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Summary 
Developing trust and security with a new primary caregiver may be particularly 
difficult for children who have experienced trauma, separation and loss within 
their birth families and through the care system. However, the development of a 
secure attachment can protect against future psychosocial and emotional 
difficulties, prevalent in fostered and adopted children. It is important to better 
understand the influences upon, and experiences of, attachment relationships 
that develop within this context, in order to inform policy and practice in 
promoting attachment security within new families.  
Chapter one is a systematic review of the literature exploring the links between 
maternal sensitivity, mind-mindedness and attachment security in children who 
are adopted and fostered. Twelve studies were included in the review following 
database and manual searches. In line with studies in birth families, maternal 
sensitivity was shown to have a partial influence on attachment security. 
Stronger relationships were found in foster care and longitudinal adoption 
studies. The impact of mind-mindedness may be related to the developmental 
stage of the child. Methodological limitations are suggested to have limited the 
strength of findings, and are considered in addition to future research, policy 
and practice implications.  
Chapter two is an in-depth exploration of the lived experiences of seven 
mothers who adopted an older child, aged four to seven. The study focuses upon 
the experience within the first years after placement of developing mother-child 
relationships, using an Interpretative Phenomenological Analysis approach. 
Three overarching themes emerged from the data. These pertained to the sense 
of fragility experienced within relationships as a consequence of childrenǯs rejection and challenging behaviours; mothersǯ commitment to their children; 
and the process of acceptance. Implications for future research, clinical practice 
and policy are discussed with particular regard to the need for increased 
support and training.  
Chapter three is a reflective account of experience during the research process. 
The reflexive process is explored, and parallels are drawn between the researcher and the participantǯs experience, and issues of reflexivity as a 
researcher and clinician. Attention is given to the process of developing 
acceptance across the journey of research.  
Overall word count: 17,798
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1.1 Abstract 
 
Children who are fostered and adopted are at increased risk of attachment 
insecurity, which is linked to future social and emotional difficulties. Maternal 
sensitivity and mind-mindedness have been suggested to influence the 
development of attachment security for children living in birth families. The 
review aimed to establish whether maternal sensitivity and mind-mindedness 
influenced attachment security in adopted and fostered children. Twelve studies 
were critically reviewed following a systematic literature search. The literature 
review suggested that maternal sensitivity partly supports the longitudinal 
development of secure attachments within this population, with stronger 
findings for foster children and those with insecure or disorganised attachment. 
Mind-mindedness may influence security after infancy. Methodological 
limitations may account for small to moderate strength of findings, indicating 
that additional, methodologically robust research is required to further 
determine these relationships and other influencing factors in attachment 
development. Clinical and policy implications are considered. 
 
Keywords: attachment, maternal sensitivity, mind-mindedness, adoption, 
foster 
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1.2 Introduction 
1.2.1 Developing attachments  
Experiencing a safe, nurturing and responsive primary caregiver through 
infancy and childhood fosters an internal sense of safety, allowing a child to 
explore the world and other relationships, in the knowledge that their needs 
will be met appropriately when expressed (Bowlby, 1969). The development of 
attachment security with primary caregivers who are often, but not exclusively 
mothers, has been shown to promote healthy neurological, emotional and social 
development (Garner et al., 2012). Conversely, anxiety about the availability, 
reliability and response of the primary caregiver can lead to the development of 
an insecure attachment, where the child quickly learns to employ behavioural 
strategies to protect the self in relationships where the adult is unable to 
(Ainsworth, Blehar, Waters & Wall, 1978). These ways of relating are classed in 
the research as insecure - avoidant; where the infant does not seek comfort at 
all, or insecure - resistant; where the infant may respond to the caregiver with 
angry resistance when distressed. An insecure, disorganised and controlling 
attachment can develop when a caregiver is experienced by the child as 
frightened or frightening, characterised by the child displaying disorganised 
behaviour in response to distress, and attempting to otherwise control their 
environment and relationships (Boris et al., 2004). These children experience 
relationships as frightening and overwhelming and have no internal strategy to 
manage the experience of distress, which would otherwise be developed within 
a secure attachment relationship (van den Dries, Juffer, van IJzendoorn, & 
Bakermans-Kranenburg, 2009).  Children who are securely attached to their 
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primary caregiver experience positive psychosocial outcomes in adolescence 
and adulthood, and are less likely to develop mental health difficulties (Sroufe, 
2005). However, insecure attachments are suggested to be a predictor of later 
behavioural and mental health difficulties (Green & Goldwin, 2002; Oosterman 
& Schuengel, 2008). 
1.2.2 Attachment security in looked after children 
Insecure and, in particular, disorganised attachment patterns are more 
prevelant in fostered and adopted children than children living in birth families 
(Boris et al., 2004; van den Dries et al., 2009; Welsh & Viana, 2012). Children 
who are removed from their birth families and placed in care will have 
experienced separation from at least their first primary caregiver, and many 
may have also experienced adverse conditions in their biological home, 
including abuse and neglect (Hodges, 2008). Furthermore, studies have found 
that children who experience multiple primary caregiver changes, often the case 
in foster care, display poorer psychological and relational outcomes in 
childhood and adolescence than those who have experienced fewer caregiver 
changes (Fonagy, 1998; Oswald, Heil, & Goldbeck, 2010; Stovall & Dozier, 2000).  
However, the literature suggests that despite experiencing separation, children 
may be capable of developing a secure attachment with a new primary 
caregiver (Bernier, Ackerman, & Stovall-McClough, 2004). Such findings support Bowlbyǯs ȋͳͻ͸ͻȌ internal working model theory that attachment 
representations can change and develop throughout childhood. Establishing the 
mechanisms of caregiver-infant attachment security within biological families 
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has been the subject of active exploration in research literature over recent 
decades (Meins, 2013). The transmission of attachment from primary caregiver 
to child has been observed in birth families and foster caregiver-child dyads 
(Dozier, Stovall, Albus, & Bates, 2001). This indicates that new relationship 
experiences can influence the transmission of attachment security, the 
mechanisms of which are important to establish for fostered and adopted 
children (Meins, 1997). 
1.2.3 Maternal Sensitivity 
Ainsworth ȋͳͻ͸ͻȌ characterised maternal sensitivity as a motherǯs sensitive, attuned behaviour and communicatory response to her childǯs signals. Maternal 
sensitivity is related to the quality of response to the childǯs signal: appropriate, 
correctly timed, synchronous and mutually rewarding; requiring the mother to be able to see things from her babyǯs point of view ȋAinsworth et al., 1978). High 
sensitivity and attunement to an infantǯs needs has been shown to be a process 
of learning and attention (Oppenheim & Koren-Karie, 2013). Whilst not 
necessarily innate within the mother, it has been linked to infant attachment 
security (Ainsworth, 1969; Ainsworth et al., 1978).  
Ainsworthǯs findings of a strong association between high levels of maternal 
sensitivity and infant attachment security suggested that maternal sensitivity 
could be a mechanism for attachment transmission (Ainsworth et al., 1978). 
However, the strength of these findings has not been replicated, with significant, 
but more moderate effect sizes being found in subsequent meta-analyses 
(Atkinson et al., 2005; Bakermans-Kranenburg, van IJzendoorn, & Juffer, 2003; 
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De Wolff & van IJzendoorn, 1997). This suggests that the role of maternal 
sensitivity as a mechanism for attachment transmission is less clear than first 
indicated (Bernier & Dozier, 2003; van IJzendoorn, 1995). However, several 
factors are important in considering the current state of maternal sensitivity in 
the literature. Studies have often recruited primary caregivers of both genders without distinction, leading to terminology such as Ǯparental sensitivityǯ and Ǯsensitivityǯ being used interchangeably with Ǯmaternal sensitivityǯ. Furthermore, Ǯmaternal sensitivityǯ incorporates a range of behaviours, 
inconsistently measured within the research (Nicholls & Kirkland, 1966). 
Research differs in the inclusion of measures intended to capture maternally 
sensitive behaviours including support (demonstrating positive regard and 
emotional support) and respect for autonomy or cooperation (understanding 
and respecting that the child has a separate mind to their own, but knowing 
when to intervene and exert control) (Bornstein & Manian, 2013). These 
methodological inconsistencies may partially account for the variance in 
findings since the original research was conducted, complicating the picture (De 
Wolff & van IJzendoorn, 1997). Even so, continued findings of significance 
suggest the concept of maternal sensitivity remains relevant, evidenced by 
continued research exploring the link between maternal sensitivity and 
attachment security in children.  
One such meta-analytic study found a significant link between parental 
insensitivity and disorganised attachment behaviour in children (van 
IJzendoorn, Schuengel, & Bakermans-Kranenburg, 1999). Furthermore, meta-
analytic and research studies established that short term interventions 
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designed to increase maternal sensitivity in birth parents can improve 
attachment security in children (Bakermans-Kranenburg et al., 2003; De Wolff 
& van IJzendoorn, 1997).  
1.2.4 Mind-Mindedness 
Mind-mindedness, the ability of the caregiver to treat their child as an 
individual being, with a mind separate to their own, was conceptualised in an 
attempt to further specify the mechanism of maternal sensitivity and identify 
the elements contributing to attachment transmission (De Wolff & van 
IJzendoorn, 1997; Meins, 1997). Mothersǯ sensitive and appropriate mind-minded comments about their childǯs internal processes ȋtheir feelings, wishes 
and intentions) were suggested to promote the development of attachment 
security in biological dyads (Meins, Fernyhough, Fradley, & Tuckey, 2001). 
Meins (1997) argued that mind-mindedness in caregivers may be necessary in 
order to accurately understand, interpret and respond sensitively to a childǯs 
signals. Mind-mindedness is closely linked to the original concept of maternal 
sensitivity in understanding the infantǯs perspective, which may not have been 
reliably measured in research (Meins, 2013). It has also been suggested that 
mind-mindedness may be a requirement to enable the mother to attune and 
respond sensitively to her infantǯs needs (Meins, 2013; van IJzendoorn, 1995).  
1.2.5 Rationale 
Reviews of the literature exploring maternal sensitivity and attachment have so 
far focused on birth parent-child dyads. However, a small body of research 
involving foster and adoptive caregiver-child dyads has been amassed over the 
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last two decades. Children who are adopted and fostered are more likely to have 
insecure and disorganised attachment patterns as a consequence of adverse 
experiences in birth families and separations within care, creating mistrust and 
a barrier to forming secure attachments with new caregivers (Bernier et al., 
2004). It would, therefore, seem crucial to understand the mechanisms behind 
the development of secure attachment patterns for children who are not 
biologically related to their caregivers (Beijersbergen, Juffer, Bakermans-
Kranenburg & van IJzendoorn, 2012). The development of security with a new 
caregiver is imperative in reducing the risk of placement breakdown, resulting 
in further separation and loss, and future psychosocial difficulties (Oosterman, 
Schuengel, Slot, Bullens & Doreleijers, 2007).   
Hence, it would seem valuable to conduct a review of the existing literature 
exploring the link between maternal sensitivity and mind-mindedness within 
the adoptive and fostered population. With the current state of literature 
examining both maternal sensitivity and, more recently, mind-mindedness, it 
would seem useful to incorporate and explore the literature across both 
concepts as individual, but linked, constructs. Examining the existing knowledge 
base could inform adoptive and foster placement assessment processes, pre-
placement preparation, and intervention planning, in order to promote the 
development of attachment security. Establishing how to support parents and carers in optimising their childǯs attachment security could potentially reduce 
the risk of future mental health difficulties, placement breakdown, and 
subsequent adverse impact upon the child, their family, and public health 
services.  
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As a means of clarifying terminology, Ǯmaternal sensitivityǯ will be used to 
represent the sensitivity of the primary caregiver in line with the original 
terminology. Caregiver gender will be addressed, where necessary, to discuss 
findings. However, the majority of caregivers within the reviewed papers were 
female, and gender differences were commonly not explored.  
1.2.6 Aims for the review 
The primary aim of this systematic review is to compile and critically evaluate 
existing empirical evidence exploring the impact of sensitivity and mind-
mindedness upon the security of attachment in children who are in foster care 
or are adopted. The review will specifically aim to: 
 Establish whether sensitivity and mind-mindedness promote the 
development of attachment security in children who are adopted or 
fostered. 
 Evaluate interventions designed to increase mind-mindedness and, or 
sensitivity and their impact on security of attachment in children who are 
adopted or fostered. 
 Consider gaps in the existing literature and future intervention 
developments to promote attachment security in children who are adopted 
or fostered. 
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1.3 Method 
1.3.1 Literature search process 
A systematic literature search for studies investigating the link between 
maternal sensitivity and, or mind mindedness and attachment in fostered and 
adopted children was conducted between January 2016 and March 2016. 
Databases chosen to elicit the most relevant literature across psychology and 
health and social care included: Cumulative Index of Nursing and Allied Health 
Literature (CINAHL), PsychINFO, SCOPUS and PubMed. Relevant articles from 
title searches were reviewed at a title and abstract level for relevance to the 
literature review using the inclusion and exclusion criteria as a guide. The 
reference lists of identified articles were reviewed to identify any additional 
papers, which were then also reviewed for relevance at a title and abstract level. 
Relevant studies were included for full text reviewing. The search strategy is 
detailed further in Figure 1.  
1.3.1.1 Search terms 
The key terms used in the search are presented in Table 1.1, along with the use of Boolean strategies ǮANDǯ and ǮORǯ. Terms were selected to meet the aims of 
the review, and keywords were reviewed following an initial search of the 
literature and in reference to other relevant review papers (e.g. Atkinson et al., 
2005). The terms outlined in the table included the main concepts within the 
review of maternal sensitivity and mind-mindedness, attachment, and adoption 
or fostered, with their relevant synonyms. Terms were searched at a title and 
abstract level.  
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Table 1.1: Key search terms 
Main Concepts Synonyms Location 
Maternal Sensitivity OR Sensitivity OR 
Mind mindedness OR 
Mind-mindedness OR 
Reflective function 
Title and abstract 
Attachment AND  
Adoption OR Adopt* OR 
Fostering Foster* 
1.3.2 Selection criteria 
During the initial screening process, articles screened at title and abstract level 
were retained if they were a) written in English; b) peer reviewed; c) 
empirically testing interventions of sensitivity and/or mind-mindedness and its 
impact on attachment; or d) empirically testing the relationship between 
sensitivity and/or mind-mindedness and attachment; e) adopted or fostered 
children, and f) full text accessible.  
1.3.2.1 Inclusion criteria 
Studies were included if participants were a) adoptive parent-child or foster 
carer-fostered child dyads; b) fostered or adopted children of any age; and c) at 
least one of the primary aims was to investigate the role of sensitivity or mind-
mindedness, and attachment; d) were published within the last 20 years; e) any 
research methodology. 
1.3.2.2 Exclusion criteria 
Studies were excluded if they were a) book chapters, unpublished papers or 
review articles; b) studies exploring children in residential care settings; c) 
individual case studies. 
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1.3.3 Classification of studies 
The study selection procedure was recorded on a ǮPreferred Reporting )tems for 
Systematic Reviews and Meta-analysesǯ ȋPR)SMAȌ flow diagram ȋsee Figure 
1.1). In total 227 records were identified through database and manual 
searching, of which 80 were duplicates, leaving 147 studies eligible for 
screening against the inclusion and exclusion criteria at title and abstract level. 
The manual review resulted in the exclusion of 125 articles. The remaining 22 
articles were screened at full text level, and a further 10 were excluded for not 
meeting the essential criteria. The remaining 12 studies were included in the 
systematic review as they fully satisfied the specified criteria.  
1.3.4 Quality Assessment 
The 12 studies were evaluated for quality using a framework frequently applied 
within health and social research, designed to assess both qualitative and 
quantitative studies (Caldwell, Henshaw & Taylor, 2005). All studies were 
reviewed against 18 criteria for quantitative research (see Appendix B). Each 
article received a score of 0, 1 or 2 for not meeting, partially meeting, or fully 
meeting each criterion, respectively. Each article could receive a score between 
0 and 36 in total, and results are reported in Table 1.2. The midpoint score 
across the papers was 26.5 providing a quality score for comparison. Four 
articles fell below the midpoint, scoring between 21 and 25; however, the 
midpoint score was relatively high. On review, discounting the papers would 
have resulted in loss of valuable data and the four papers were considered to be 
of satisfactory enough quality to include in the review. To increase the 
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reliability of the assessment, a second researcher independently reviewed two 
articles using the same framework, resulting in satisfactory inter-rater 
reliability (Kappa = 0.76).  
Figure 1.1 PRISMA flow diagram 
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1.4 Results 
1.4.1 Overview of studies 
A summary of the key characteristics of the twelve studies included in the 
review is presented in Table 1.2. All studies were of quantitative design. Of the 
twelve studies included for review, four explored the relationship between 
attachment security and maternal sensitivity in foster carer-child dyads, two in 
Germany at the University of Erlangen-Nuremberg (Bovenschen et al., 2016; 
Gabler et al., 2014), one in the United States (Ponciano, 2010), and one at the 
University of Amsterdam (Oosterman & Schuengel, 2008). Seven studies 
explored the same link within adoptive parent-child dyads, six of which were 
studies conducted by a team at Leiden University in the Netherlands 
(Beijersbergen et al., 2012; Juffer, Bakermans-Kranenburg & van IJzendoorn, 
2005; Juffer, Hoksbergen, Riksen-Walraven & Kohnstamm, 1997; Juffer & 
Rosenboom, 1997; Schoenmaker et al., 2015; van den Dries, Juffer, van 
IJzendoorn, Bakermans-Kranenburg & Alink, 2012), and one at the University of 
Amsterdam (Colonnesi et al., 2012). Additionally, one study explored the 
relationship between mind-mindedness and attachment security in foster dyads 
which was conducted in the United States (Bernier & Dozier, 2003). Of the 
twelve reviewed studies, four employed cross-sectional designs (Bernier & 
Dozier, 2003; Bovenschen et al., 2016; Oosterman & Schuengel, 2008; Ponciano, 
2010), three used a short-term longitudinal design spanning 12 months or less 
(Gabler et al., 2014; Juffer & Rosenboom, 1997; van den Dries et al., 2012), and 
two were longitudinal designs spanning childhood to adolescence or adulthood 
(Beijersbergen et al., 2012; Schoenmaker et al., 2015). Three studies evaluated 
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the impact of short term interventions designed to increase maternal sensitivity 
upon the attachment security of adopted children. Two studies employed data 
from the same intervention programme examined in two different formats; 
firstly evaluating the impact of the intervention upon attachment insecurity 
(Juffer et al., 1997) and later re-evaluating the raw data to evaluate the impact 
of the intervention on disorganised attachment, with an additional pool of 
participant data (Juffer et al., ʹͲͲͷȌ. Another study evaluated a ǮBasic Trustǯ 
intervention for increasing sensitivity in adoptive parents, and its impact on 
attachment security (Colonnesi et al., 2012). The detailed findings are presented 
below, in the context of adoption, foster care and intervention studies.  
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Table 1.2. Characteristics of reviewed studies 
Key authors, date, 
country of origin, 
quality rating (QR), 
connections to other 
reviewed papers 
Study population 
and aim 
Research 
Design and 
method of 
analysis 
Participant details: 
sample size and gender, 
age at study, age at 
placement/ adoption, 
time in placement, carer 
characteristics  
Method of data collection: attachment and 
maternal sensitivity (MS) or mind-
mindedness (MM) method of 
measurement and included constructs, 
details of additional measures 
 
Key Findings 
Bovenschen et al., 
2016 
 
Germany 
 
QR: 29 
Foster care study 
 
Examining 
predictors of 
attachment 
security in older 
children including 
carer sensitivity 
Cross 
sectional 
N=49 (25 females, 24 
males) fostered children  
 
Age 3 to 8 years at the time 
of study 
Placed between birth and 6 
years old (mean age 1.5 
years)  
Time in placement ranged 
between 1 month to 7 years 
(mean 4 years) 
 
N = 49 caregivers (46 
female, 3 male) 
Two part assessment: 
 
Laboratory assessment:  
Attachment: ASCT completed with child  
MS: 15 minute free-play observation of child 
and carer (supportive presence, respect for 
autonomy and hostility measures) 
 
Home observation:  
Attachment: 2 ½ - 3 hour videotaped 
observation including semi structured tasks, 
separation-reunification and free play (AQS) 
 
Behaviour: CBQ completed by foster carer 
 Foster carerǯs supportive presence and respect for childǯs autonomy were significantly associated with 
attachment security as measured through behaviour 
(AQS) (p <. 05, r = .36 and r = .40 respectively) 
 Secure base behaviour was solely related to foster 
carers emotional support (p < .05, r = .35) 
 Carers were more likely to show more supportive 
presence and respect for autonomy with girls than boys 
(p < .05) 
 )n a regression analysis, carerǯs respect for autonomy 
accounted for 11% of the variance in attachment 
security behaviour (AQS), along with biological parents 
mental health, and the childǯs negative affectivity 
(ability to express negative emotion)  
 
 
 
 
Oosterman & 
Schuengel, 2008 
 
Netherlands 
 
QR: 29 
Foster care study 
 
Relationship 
between MS and 
attachment 
security 
 
Relationship 
between MS and 
problems in 
attachment 
development (i.e. 
attachment 
disorders) 
Cross 
sectional 
 
 
 
N = 61 (39 female, 22 male) 
fostered children 
 
Age between 2 and 7 years 
at time of study 
Placed between birth and 6 
years old (mean age 1 year) 
 
Time in placement between 
3 months and 6 years (mean 
3 years) 
 
Foster carers: N = 61 (55 
females, 6 males) 
 
 
 
 
Attachment:   DAI (Carer interview to identify 
attachment disorder symptoms) 
AQS (2 hour videotaped interaction) 
observation at home  
 
MS: 15 minute laboratory interaction task 
(supportive presence and respect for 
autonomy) 
 
Behaviour measures: CBCL completed by 
foster carers or teachers 
 
 
 Higher sensitivity was significantly related to higher 
attachment security (p < .05, b = 0.28) 
 Secure base distortions (disturbance within the child-
carer relationship such as clinging or self-endangering 
behaviours, but not an absence of attachment) were 
positively associated with higher sensitivity of foster 
carers (p < .01 b = 0.35) 
 Children with more sensitive carers were less likely to 
exhibit externalising behaviours (e.g. aggression) at 
school as measured by teachers (p < .05, r= -.39) 
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Ponciano, 2010 
 
United States 
 
QR: 29 
Foster care study 
 
Impact of carer 
sensitivity, 
permanency 
(adoption) status 
and carer 
experience on 
attachment 
security  
Cross 
sectional 
 
N=76 (38 female, 38 male) 
fostered children 
 
Age between 9-39 months 
old at the time of the study 
(mean age 2 years old) 
Mean age of 10 months old 
at placement 
Time in placement at least 2 
months (mean of 1 year)  
 
N = 58 female caregivers 
 
Home observation: 3-4 hour observation used 
to code: 
Attachment: (AQS) 
MS: (MBQS)  
 
Developmental profile interview; CCC 
questionnaire completed by foster carer 
 
Information gathered about whether carers 
had decided to adopt the child they were 
caring for (permanency status)  
 Higher maternal sensitivity was significantly related to 
greater attachment security (p < .001, r = .54) 
 Adoption status was significantly related to higher 
maternal sensitivity (r = .57, p < .001) and higher 
attachment security (p < .05, t = -2.49) 
 In a factor analysis, maternal sensitivity was predicted 
by adoption status (carers who had chosen to adopt 
their child) and employment (mothers who worked 
elsewhere and used childcare) accounting for 55% of 
the variance (p < .001) 
 Maternal sensitivity (b = .51, p < .001) and less 
experienced foster mothers (b = .25, p < .05) explained 
a proportion of variance in attachment security 
 
 
Gabler et al., 2014 
 
Germany 
 
QR: 30 
Foster care study 
 
Association 
between caregiver 
stress and 
sensitivity, and childǯs attachment 
security, 
development and 
psychosocial 
adjustment 
Short term 
longitudinal 
(4 months) 
N=48 children (24 male, 24 
female) foster children  
 
Age at placement between 
9-66 months old (mean of 
30 months old) 
Living in placement for 2 ½ 
months at the time of the 
study (T1) 
 
N=48 caregivers 
(43 female, 5 male) 
Youth welfare workers completed the MCS for 
background information. 
 
T1 (2 months after placement) and T2 (6 
months after placement):  
3 hour videotaped semi-structured home 
observation of free play, problem solving and 
separation-reunion used to code: 
MS: (supportive presence, respect for 
autonomy and hostility scales)  
Attachment: (AQS)  
 
Behaviour (CBCL) and stress (PSI) 
questionnaires completed by carer  
 
 
 Carer sensitivity (supportive presence in particular) at 
T1 was significantly associated with attachment 
security at T2 after controlling for initial security upon 
placement (r = .39, p < .01) which was upheld as a 
predictor in a regression model 
 Carer stress at T1 was negatively related to attachment 
security at T2 (r = -.38, p < .01) 
 Caregiver hostility at T1 had a significant negative 
impact on attachment security at both T1 (r = -.38, p < 
.01) and T2 (r = -.36, p < .01) 
 Lower carer supportive presence at T1 was related to 
the child displaying greater internalising problems at 
T2 (r = -.31, p <.05) 
Bernier & Dozier, 2003 
 
United States 
 
QR: 24 
Foster care study 
 
Examining 
relationship 
between carer 
attachment state of 
mind, mind-minded 
comments about 
their infant and 
attachment 
security 
Cross 
sectional  
N=64 (41 male and 23 
female) fostered children 
 
Between 6 and 30 months 
old at time of study 
Placed between birth and 
19 months old (mean age of 
6 months) 
Time in placement between 
3 and 21 months at SSP 
 
N= 64 female carers 
 
 
Attachment: Carer attachment 
representation: AAI  Childǯs attachment: SSP 
 MM: The question ǲcould you describe ȋchildǯs nameȌ for me, tell me what he ȋor sheȌ is likeǳ 
from the TIMB interview  
 There was a significant negative relationship between 
the number of mind-minded comments and infant 
attachment security (p =< .01, r = -.35) 
 There was a positive relationship between mind-mindedness in autonomous mothers and the childǯs age 
(p < .05, r= .36) whereas this was negative relation in 
non-autonomous mothers r = -.17 (mothers who have 
dismissive, preoccupied or unresolved attachment 
styles)  
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Beijersbergen at al., 
2012 
 
Netherlands 
 
QR: 31 
 
Some participants also 
recruited for Juffer et al.ǯs ȋʹͲͲͷȌ 
intervention study 
Adoption study 
 
Contribution of 
maternal 
sensitivity to 
attachment 
continuity between 
infancy and 
adolescence 
Longitudinal 
 
 
 
N = 125 (69 female, 56 
male) internationally 
adopted adolescents 
 
All placed before 6 months 
old (Mean age 10.5 weeks)  
 
N = 125 mothers 
  
 
12 months old:  
Attachment: SSP  
MS: Free play (sensitivity scale, cooperation 
scales) and structured laboratory task (ESS: 
emotional support, respect for autonomy, 
structure and limit setting, hostility, quality of 
instruction) 
 
7 years old: stressful life events questionnaire 
12 years: stressful life events questionnaire 
and child temperament questionnaire 
 
14 years old:  
Attachment: AAI  
MS: FIT conflict resolution task  (scored for childǯs autonomy and maternal relatedness; motherǯs validation, positive responding, 
empathy and engagement) 
 
 
 Attachment security was not mediated by 
demographics, age at adoption or stressful events 
 Mothers of securely attached adolescents were 
significantly more sensitive in the conflict task at 14 
years old than mothers of insecurely attached children 
(p = .03, n2 = .04) 
 High maternal sensitivity significantly predicted 
continuity of secure attachment from infancy to 
adolescence (p <.01, r =.26) 
 An increase in maternal sensitivity predicted children 
moving from insecure to securely attached between 
infancy and adolescence, compared with children who 
moved from secure to insecurely attached over time 
 
van den Dries et al., 
2012 
 
Netherlands 
 
QR: 30 
Adoption study 
 
Relationship 
between maternal 
sensitivity, child 
responsiveness, 
attachment and 
indiscriminate 
friendliness 
Short term 
longitudinal 
design (four 
months 
between pre 
and post-
test) 
N=92 female internationally 
adopted children 
 
Mean age of 15 months at 
the time of the study  
Adopted between 11 and 16 
months old (mean age 13 
months) 
Time in placement was 2 
months  
 
N= 92, 90 mothers and 2 
fathers 
 
 
Initial home visit and background 
questionnaire 
 
Time 1: 2 months post adoption 
Attachment: laboratory setting (SSP) 
MS: home observation of 8 minutes free play 
(EA sensitivity scale) 
Child responsiveness (EA scale) 
Indiscriminate friendliness questionnaire 
 
Time 2: 6 months post adoption 
Repeat of T1 assessments  
 Attachment security did not increase over time 
 There was no significant impact of sensitivity upon 
attachment security 
 Maternal sensitivity was stable over time 
 Attachment security was not stable over time 
 Sensitive parenting predicted lower indiscriminate 
friendliness (r = -.20, p < .05)  
Juffer & Rosenboom, 
1997 
 
Netherlands  
 
QR: 22 
Adoption study 
 
Impact of maternal 
sensitivity on 
attachment in 
adopted infants 
Short term 
longitudinal 
design (6 
months)  
N= 80 (36 male, 44 female) 
internationally adopted 
children 
 
Age 12 months at T1 
Placed for adoption before 6 
months (mean age 11 
weeks) 
Adopted before 6 months  
 
N = 80 mothers 
 
 
12 months old:  MS: free play observation ȋǮsensitivityǯ rating 
scale) 
Attachment: laboratory (SSP) 
 
18 months:  
Attachment: laboratory (SSP) 
 
 
 
 
 Attachment security was comparable with non-
adoptive samples 
 Maternal sensitivity was stable over time (r = .27, p < 
.05) 
 No significant relationship was found between 
sensitivity and attachment 
 
 19 
Schoenmaker et al., 
2015 
 
Netherlands 
 
QR: 31 
 
50 families received 
intervention from Juffer et al.ǯs ȋʹͲͲͷȌ 
study 
Adoption study 
 
Examining the 
impact of early 
maternal 
sensitivity on adult 
attachment 
representations 
Longitudinal N=160 at T1 
N=190 at T2-T4, (100 
female, 90 male) 
internationally adopted 
children 
 
Aged 5 months at the 
beginning of the study to 23 
years at completion 
Adopted before age 6 
months 
 
N = 160/190 mothers 
 
50 mothers received a sensitivity intervention 
before T1.  
 
T1/T2 At 12 and 18 months old: 
Attachment: laboratory assessment (SSP) 
MS: structured tasks (ESS; supportive 
presence, intrusiveness, clarity, sensitivity 
and timing) 
 
T3/T4 30 months and 7 years: 
MS: structured tasks (as above) 
 
14 years: 
Adolescent attachment: (AAI; attachment 
representation) 
 
23 years: 
Adult attachment: (ASA; attachment 
representation) 
 
 
 
 
A longitudinal structural model showed: 
 Higher MS in infancy predicted higher MS in 
adolescence (r = between .28 - .31, p < .01 for sensitivity 
and timing, clarity of instruction and supportive 
presence) 
 Higher MS in infancy significantly predicted greater 
attachment security in infancy (p < .05) and young 
adulthood (r = .18 - .16, p < . 01). 
 Higher MS in middle childhood also predicted greater 
security in young adulthood (p < .01) 
 Attachment classification in infancy was not related to 
classification in adolescence or young adulthood, but 
attachment representations in adolescence and young 
adulthood were significantly related to each other (p < 
.05) 
 
Colonnesi et al., 2012 
 
Netherlands 
 
QR: 30 
Adoption study 
 
Evaluating the impact of the ǮBasic Trustǯ intervention  
(designed to 
increase mind-
mindedness and 
sensitivity) on 
attachment 
security  
Pre- post test 
intervention 
 
 
Children N=20 (7 male, 13 
female) internationally 
adopted children 
 
Mean age at pre-test was 3.5 
years 
Mean age at adoption was 
21 months old. Mean time 
with family was 2 years 
 
Both parents included in 
intervention N = 40 
Pre-test measures: AISI (attachment 
insecurity) and SDQ questionnaires 
 
2 hour video observation of free play, leaving 
the child for 2 minutes (separation) and 
during a family meal 
 
Attachment: AQS  
MS: MBQS both coded from the observation. 
Both parents assessed separately for MS 
 
3 month Basic Trust Intervention; 8 sessions 
of video feedback and psycho-education for 
parents  
 
Post-test measures repeated 6 month later. 
 
 
 
 
  
 Mothers reported their children having higher 
attachment insecurity on the AISI pre-test 
questionnaire than fathers, and lower insecurity post-
test than fathers  
 Both parents reported significantly less symptoms of 
disorganised attachment in their children after the 
intervention (p <.05, n2 = .23)  
 There was a significant reduction in insecurity for 
mother-child dyads but not for father-child dyads, with 
55% perceived to turn from insecure to secure 
attachment by mothers (p<.01) 
 Intervention significantly reduced reported conduct 
problems 
 There was no significant change in maternal sensitivity 
in either parents 
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Key for acronyms: MS - Maternal sensitivity; MM - Mind-mindedness; SSP - Strange Situation Procedure; AAI – Adult Attachment Interview; FIT – Family Interaction Test; 
DTQ – Dutch Temperament Questionnaire; ESS – Erickson Sensitivity Scales; AQS – Attachment Q-Sort; DAI – The Disturbances of Attachment Interview; CBCL – The Child 
Behaviour Checklist for ages 18 to 60 months; AISI - Attachment Insecurity Screening Inventory; SDQ – Strengths and Difficulties Questionnaire; MBQS – Maternal 
Behaviour Q Sort; TIMB - This Is My Baby Interview; ASCT – Attachment Story Completion Task; MCS – Maltreatment Classification System; CBQ – Childrenǯs Behaviour 
Questionnaire; CCC – Child Characteristic Checklist; EA scales – Emotional Availability Scales; ASA – Attachment Script Assessment/Secure Base Script; MS – Maternal 
Sensitivity; PSI – Parenting Stress Index 
 
 
 
Juffer et al., 1997 
 
Netherlands 
 
QR: 25 
Adoption study 
 
Effectiveness of 
two intensities of 
intervention 
designed to 
increase maternal 
sensitivity on 
organised 
attachment 
security  
 
Pre- post test 
intervention 
with control 
group 
N = 90 (44 male, 46 female) 
internationally adopted 
children  
 
Age between 5 and 12 
months at the time of the 
study 
Adopted before 5 months 
old (mean age of 8 weeks) 
 
N = 90 mothers  
 
 
 
6 months old: pre-test: interview, infant 
exploratory competence 
MS: 8 minute free play observation 
(sensitivity and cooperation) 
 
Intervention: control, book, or book and video 
feedback groups 
 
12 months old: post test: repeat of pre-test 
Attachment: (SSP) 
 
 There was a significant association between maternal 
sensitivity at 6 months and infant attachment security 
post-intervention (r = .19, p = .03) 
 Carer sensitivity with regards to the cooperation scale, 
but not the sensitivity scale were significantly increased 
following the intervention (p = .002)  
 In a log linear analysis, infants who received the video 
and book intervention were more likely to be securely 
attached than control group (p < .05) 
 
Juffer et al., 2005 
 
Netherlands  
 
QR: 25 
 
Reanalysis, with 
additional data pool of Juffer et al.ǯs ȋͳͻͻ͹Ȍ 
intervention study 
  
Adoption study 
 
Effectiveness of 
two intensities of 
intervention on 
disorganised and 
organised 
attachment 
security  
 
Pre- post-
test 
intervention 
with control 
group. Two 
combined 
intervention 
studies. 
 
N=130 (66 males, 64 
females) internationally 
adopted children 
 
Age of 5 months at the time 
of the study 
Adopted before 5 months 
old (mean age of 10 weeks) 
 
N = 130 mothers 
 
6 months old: pre-test: interview, infant 
exploratory competence 
MS: 8 minute free play observation 
(sensitivity and cooperation scales) 
 
Intervention: control, book, or book and video 
feedback groups 
 
12 months old: post test: repeat of pre-test 
Attachment: (SSP) 
 
18 months: Attachment: (SSP) 
 
 
 
 The book and video feedback intervention significantly 
increased maternal sensitivity (d = .65, p < .01), and 
prevented disorganised attachment in comparison to 
other conditions (d = .62, p = .01)  
 Maternal sensitivity was significantly related to 
continued organised attachment (r = .24, p < .01) 
 Maternal insensitivity was significantly related to 
attachment disorganisation (r = -.18, p = .02) 
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1.4.2 Findings from foster care studies 
Four studies found a significant, moderate to large correlation between 
maternal sensitivity and attachment security in foster care dyads, with 
coefficients ranging between r = .36 to r = .54 (Bovenschen et al., 2016; Gabler 
et al., 2014; Oosterman & Schuengel, 2008, Ponciano, 2010). Three studies measured Ǯsupportive presenceǯ and Ǯrespect for autonomyǯ as part of maternal 
sensitivity, although only two explored the impact of these two factors 
individually (Bovenschen et al., 2016; Gabler et al., 2014Ȍ. ǮSupportive presenceǯ 
in both studies was significantly related to attachment security, and was a 
predictor of security in a regression model in one study (Gabler et al., 2014). Respect for the childǯs autonomy, in another study, accounted for 11% of the 
variance in attachment security, indicating that it was a factor of attachment 
security development in part (Bovenschen et al., 2016).  
The study finding the strongest correlation, measured maternal sensitivity 
using the Maternal Behaviour Q-Sort from a four-hour home observation, which 
was much lengthier than most other studies (Ponciano, 2010). In addition, the 
regression model showed that sensitivity accounted for 29% of variance for 
attachment security, and less experienced foster carers accounted for 7%, 
suggesting that children placed with more sensitive, and new foster carers were 
more likely to become securely attached.  
 In contrast, the study that only found a significant relationship in a regression 
analysis (p < .05) but a non-significant relationship in a bivariate analysis (p = 
.18), measured maternal sensitivity in a 15-minute laboratory assessment 
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(Oosterman & Schuengel, 2008). In a study exploring the impact of observation 
length, maternal sensitivity was found to be variable over time, particularly for 
mothers who lacked their own secure internal working model of attachment. 
Additionally, it was found that effect size for sensitivity, measured against other 
variables including attachment security, significantly increased with increased 
assessment time points. At the minimum, their study employed a one hour 
assessment uncovering a small to medium effect size, still significantly greater 
in length than many of the cross-sectional studies included in this review 
(Lindheim, Bernard, & Dozier, 2011). Studies employing insufficient 
observation time in assessing maternal sensitivity could account for the discrepancy of effect size between Ainsworthǯs initial significant findings, 
employing a lengthy and repeated observation method during data collection 
and subsequent studies (Ainsworth, Bell, & Stayton, 1974; Lindheim et al., 
2011). As such, several studies in this review may not have gained a reliable or 
valid measure of sensitivity (Biringen & Easterbrooks, 2012). 
Oosterman and Schuengelǯs ȋʹͲͲͺȌ study found that higher maternal sensitivity was associated with the presence of Ǯsecure base distortionsǯ ȋe.g. clinging 
behaviour, self-endangering behaviours etc.) (p < .01) which the authors 
suggest could be related to these children engendering more sensitive 
responses due to their attachment behaviours. Findings from this study 
highlight the complicated nature of children with multiple caregivers and 
attachment disorder, in contrast to children living in birth families. It is 
important to note, however, that disorganised attachments were not assessed 
for in this sample, which may be have limited the generalisability of findings, 
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given that several reviewed studies found significant links between attachment 
disorganisation and maternal sensitivity. The study design, in addition to the 
varied length of time children had spent in their foster placement (between 3 
and 76 months), also meant that attachment security development would not 
have been captured.  
Bovenschen et al., (2016) studied older children (36 to 99 months old) in 
contrast to many of the reviewed studies, and employed a longer home 
observation, increasing the credibility of findings. Significant, moderate 
relationships were found between maternal sensitivity and attachment security, 
particularly for the level of emotionally supportive presence, and respect for 
autonomy of the child (p <. 05, r = .36 and r = .40 respectively). The study also 
found that girls were significantly more likely to receive greater respect for 
autonomy from carers (p < .05). Additionally, behaviours indicating that the child was using their carer as a Ǯsecure baseǯ were significantly, and moderately, 
related to the presence of emotional support (p < .05, r = .35).  
In a short-term longitudinal study by Gabler et al., (2014), a 3 hour home 
observation (in line with Bovenschen et al., 2016 and Ponciano, 2010) was used to determine attachment security and sensitivity. ǮEmotionally supportive presenceǯ, one of the measures of maternal sensitivity, at time ͳ was 
significantly related to attachment security four months later (r = .39, p < .001) and was the strongest predictor within a regression model. Caregiver Ǯhostilityǯ, 
measured as an inverse of maternal sensitivity at time 1 was moderately, but 
significantly negatively correlated with attachment security later (r = -.36, p < 
.01) demonstrating the reverse impact of insensitivity. Furthermore, lower 
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sensitivity was positively related to greater internalising behaviours in children 
at a later stage (p < .05), indicating that sensitivity may have an impact on 
emotion regulation in children. The authors concluded that supportive 
presence, sensitive and available caregiving at the beginning of placement may 
have a positive longitudinal impact on attachment security in foster children 
(Gabler et al., 2014). 
The only study to examine mind-mindedness in fostered children found a 
significant, moderate negative association between mind-mindedness and 
attachment security in infants (r = -.35, p < .01) (Bernier & Dozier, 2003). The 
study measured the number of mind-minded comments (descriptions of mental attributes, desires or emotionsȌ within the carerǯs description of their child. The 
authors suggested that this finding fitted appropriately with the developmental 
pathway of infants in the study. At two years old (the mean age of infants in the 
study), infants begin requiring some separation from the parent, to develop 
autonomy and independence from their caregiver. Carers who increased their comments according to the infantǯs age, were said to demonstrate appropriate 
mind-minded attunement and were significantly more likely to hold secure 
attachment representations themselves (r = .36, p < .05). Therefore, carers who 
used an inappropriately high number of mind-minded comments at a younger 
age were being insensitive to their childrenǯs needs and developmental stage, 
which negatively related to attachment security (Bernier & Dozier, 2003). 
However, mind-mindedness was coded from a short narrative in response to a 
simple question and without any observation of carer-infant interaction. As 
such, the measure lacks reliability and validity, and the results highlight a 
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possible confounding factor of age and developmental stage, complicating the 
results.  
1.4.2.1 Summary of foster care studies 
In summary, the foster care studies generally demonstrate a moderate, 
significant link between maternal sensitivity and secure attachment, and 
enhance understanding about the importance of an attuned sensitive response 
in relation to developmental stage. Mind-mindedness was negatively linked to 
attachment in a very young sample of children, possibly indicating that carers 
were insensitive to the developmental stage of the child. Bornstein and Manian 
(2013) found that correlational analysis of sensitivity could result in 50% 
inaccurate identification of sensitivity, which offers partial explanation for less 
strong correlations in the reviewed cross sectional studies. However, studies 
that observed child-carer interaction for a longer period of time both held 
stronger methodological validity and yielded stronger results. Additionally, 
studies showing that sensitivity (particularly emotionally supportive presence 
and autonomy) accounted for a proportion of attachment security variance, 
highlight the important, but not exclusive, contribution of sensitivity in the 
development of security.  
1.4.3 Findings from adoption studies 
All non-intervention adoptive studies examined families who had adopted 
children internationally, and employed a longitudinal design to detect change in 
sensitivity and attachment (Beijersbergen et al., 2012; Juffer & Rosenboom, 
1997; Schoenmaker et al., 2015; van den Dries et al., 2012). Two studies 
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measured change across a period of four and twelve months, and neither found 
a significant link between assessed sensitivity and attachment security, which 
may be due to methodological issues (Juffer & Rosenboom, 1997; van den Dries 
et al., 2012). Both studies assessed sensitivity through observing one, very brief 
(8 -15 minutes) positive free-play interaction between mother and child. As 
previously discussed, this is likely to have significantly reduced both the validity 
and reliability of the maternal sensitivity measure, and minimised any effect sizes. Additionally, both studies only used the scale Ǯsensitivityǯ in contrast to 
studies that examined several elements of the maternal sensitivity construct, 
including respect for autonomy, or emotional support. This would limit the 
extent to which the maternal sensitivity construct was captured by the research. 
Assessing the trajectory of attachment security across a four and twelve month 
period could also be seen as early in the development of relationships, and 
would not capture subsequent attachment changes. 
Juffer and Rosenboomǯs ȋͳͻͻ͹Ȍ study also found high levels of secure 
attachment, comparable with children living with their birth parents, which is 
unusual in adoption populations. Being in very early infancy at adoption, 
coupled with the higher likelihood that internationally adopted infants were 
voluntarily placed for adoption rather than removed from the birth home due to 
adverse experiences, may explain this finding. 
The study found that attachment remained relatively stable over time and was 
not influenced by sensitivity. However, attachment security was initially 
measured at 12 months old; potentially nearly 9 months post adoption. This 
would not account for any initial attachment development, or the influence of 
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sensitivity at an earlier stage in relationship development. The study also did 
not measure Ǯdisorganisedǯ attachment style, reporting children as Ǯsecureǯ or Ǯinsecureǯ, discounting the possibility that maternal sensitivity influenced 
disorganised attachment, as found in other studies. The methodological 
limitations for this study are reflected in the lowest quality assessment rating 
across the studies, gaining 22 points out of a possible 36. 
Van den Dries et al., (2012) studied children placed for adoption slightly later at 
around 12 months of age, with attachment and maternal sensitivity measured at 
2 and 6 months after placement. The analysis showed that attachment security 
did not increase, but was also unstable over the course of four months. High 
levels of insecure and disorganised attachment styles were found in comparison 
to non-adopted samples, which may reflect the later adoption of the infants. 
However, sensitivity was again unrelated to security. The authors suggest that 
instability reflects the adaptation of attachment to life with a new family in the 
initial stages of adoption, which Juffer and Rosenboom (1997) would not have 
captured. However, it is important to note that the study did not meet 
satisfactory levels of inter-reliability for categorising attachment, which may 
have reduced the reliability of the findings. The study also measured the 
additional variable of indiscriminate friendliness towards strangers which was 
significantly, but weakly negatively correlated with maternal sensitivity (r = -
.20, p < .05). The authors suggest that behaviour, rather than attachment 
security may be more readily adaptable in the very early stages post-adoption.  
In contrast, the two longer-term longitudinal studies did find positive 
associations between attachment security and sensitivity (Beijersbergen et al., 
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2012; Schoenmaker et al., 2015). Beijersbergen et al., (2012) explored 
attachment and sensitivity from infancy to adolescence, and measured 
attachment behaviour at infancy, and attachment representations (the internal 
working model of attachment) at adolescence, which is in line with how 
attachment is measured at pre-verbal and older ages. ǮSensitivityǯ, Ǯcooperationǯ, Ǯrespect for autonomyǯ, Ǯemotional supportǯ and Ǯhostilityǯ were measured as 
markers for maternal sensitivity in infancy, in line with several of the foster 
studies. In adolescence, maternal sensitivity was measured through relatedness 
(use of empathy, engagement and validation) in a conflict interaction. The 
authors found that continuous secure attachment in children over time had a 
weak, but significant relationship with maternal sensitivity in infancy (r = .26, p 
< .01). Additionally, mothers who became more sensitive between infancy and 
adolescence were more likely to have children who became secure from an 
insecure attachment profile (Wald = 4.14, p < .05). Attachment security in 
adolescence was also related to sensitive relational support, and respect for 
autonomy, reflecting the findings from foster care studies. The study did not 
describe the length of observation used to determine maternal sensitivity, 
possibly impacting on the strength of findings. Furthermore, the discrepancy 
between maternal sensitivity measures across the two time points could have 
reduced comparability, although value may also have been added in measuring 
maternal sensitivity in a conflict situation in adolescence. 
Schoenmaker et al., (2015) extended the previous study to assess whether early 
sensitivity predicted the shift from attachment behaviour in infancy to a secure 
internalised representation, or internal working model, of attachment in 
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adulthood. Maternal sensitivity in infancy was significantly, but weakly, 
associated with security of attachment in infancy (r = .18, p > .05) and also in 
adulthood (r = .24, p > .01). Additionally, greater maternal sensitivity in middle 
childhood (age 7) also was weakly associated with security in adulthood (r = 
.24, p > .01). In a regression model, security in infancy was not related to 
security in adolescence or young adulthood, but security in adolescence and 
young adulthood was significantly related, indicating that attachment patterns 
might become more stabilised after childhood (p > .01). The significant, but 
weak, associations may be due, in part, to the short laboratory assessment for 
measuring maternal sensitivity, which has been shown to have a negative 
impact on effect sizes (Lindheim et al., 2011). The authors suggest that maternal 
sensitivity is indicated to have a long-term impact upon attachment security. 
Both studies suggested that sensitive parenting in the early years are likely to 
contribute to long-term security of attachment, particularly for children who 
have not had the stability and continuity of a single family upbringing 
(Beijersbergen et al., 2012; Schoenmaker et al., 2015). This longitudinal 
relationship might also partially account for insignificant findings in short-term 
studies in infancy.  
1.4.3.1 Summary of adoption studies 
The two short term longitudinal studies which measured initial attachment 
security within the first four and twelve months post adoption, did not find an 
association with maternal sensitivity. However, these studies had significant 
methodological limitations regarding the early age and circumstances of 
adoption, validity of maternal sensitivity measurement, and the short study 
 30 
length. Two combined longitudinal studies exploring attachment security 
between infancy and adulthood found relationships between maternal 
sensitivity and attachment security across the life span, with increased 
sensitivity associated with change between attachment insecurity to security. 
Although these associations were significant, they were generally small, which 
may have been due to methodological limitations in measuring maternal 
sensitivity. It may also suggest that maternal sensitivity is partly, but not wholly, 
responsible for developing attachment security.   
1.4.4 Findings from intervention studies 
All three studies evaluating the impact of short attachment focused 
interventions aimed at enhancing maternal sensitivity, found significant links 
between maternal sensitivity and improved attachment security in 
internationally adopted children (Colonnesi et al., 2012; Juffer et al., 2005; Juffer 
et al., 1997). The use of an internationally adopted population again poses 
issues of generalisability with children who were removed from their homes out 
of concern for their welfare and taken into care prior to adoption in their 
country of origin. 
The Juffer et al., (2005) re-analysed the data from the earlier Juffer et al., (1997) study, in order to include Ǯdisorganisedǯ attachment style which had not been 
previously assessed. Both studies employed an intervention at two levels of 
intensity. The low intensity group received a personalised book designed to 
educate adoptive parents in sensitive parenting. The high intensity group 
received the same personalised psycho-education book, alongside three 
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sessions of video-feedback with a therapist, who commented on mother-child 
interactions to reinforce sensitivity and exploration. The original study (Juffer et 
al., 1997) found a significant effect of intervention for the book and video group 
upon maternal sensitivity, with the greatest impact in increasing cooperation 
(also referred to as respect for autonomy in other studies) (p > .01). A 
significant increase in attachment security for the same intervention group (p > 
.05), but not for the control or lower intensity Ǯbookǯ group, suggested that the 
video-feedback element of the intervention yielded significant changes in 
maternal behaviour and sensitive responsiveness, with particular reference to 
autonomy. Through re-analysis, and with the additional participant data pool, 
Juffer et al., (2005) also found a significant increase in sensitive responsiveness 
with a medium to large effect size (d = .65, p < .01) for the book and video group. 
The reanalysis also found that the intensive intervention was effective at 
preventing disorganised attachment in comparison to other groups (d = .62, p = 
.01) and that high maternal sensitivity was significantly, but weakly, correlated 
with continued organised attachment (r = .24, p < .01). Conversely, maternal 
sensitivity was significantly, but weakly, negatively correlated with 
disorganised attachment (r = -.24, p < .05), indicating that lower maternal 
sensitivity increased disorganisation. However, post hoc analysis showed that 
sensitive responsiveness did not mediate the impact of the intervention upon 
disorganisation, suggesting that other factors were also involved. The authors 
proposed that the intervention may have had an impact on other aspects of 
sensitivity linked to disorganisation, which were not measured by the study, 
such as over-intrusiveness or frightening responses of parents towards their 
children (Juffer et al., 2005).  
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The study by Colonnesi et al., ȋʹͲͳʹȌ examined an intervention named ǮBasic Trustǯ. Eight video-feedback sessions aimed to increase both mind-mindedness 
and maternal sensitivity through encouraging adoptive parents to sensitively attune to, interpret, and name their childrenǯs mental states out loud. In 
contrast to previous studies, families had been referred for the intervention due 
to emotional and conduct concerns. Furthermore, both parents were invited to 
be involved in the intervention, and the children were older than in other 
studies; between 2 and 5 years old. Results described significant changes from 
insecure to secure attachment classifications in child-mother dyads (p < .01) but 
not in child-father dyads. However, disorganised attachment was significantly 
reduced post-intervention for both dyads (p < .05) with medium to large effect 
sizes (d = .56 for fathers, and d = .79 for mothers). As such, the main impact of 
the intervention was upon disorganisation, mirroring the findings of Juffer et al., 
(2005). However, with a small sample size (n=20) and no control group in this 
study, the possibility that other variables influenced attachment security cannot 
be eliminated.  
1.4.4.1 Summary of intervention studies 
In summary, all intervention studies demonstrated a positive impact of video-
feedback interventions in increasing sensitivity and security, but also in 
potentially reducing the incidence of disorganised attachment in children. 
Sensitivity may not have accounted entirely for the increase in security, and the 
interventions may have impacted on other areas of behaviour or sensitivity, 
which were not measured.  
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1.5 Discussion of findings 
In summary, the twelve reviewed studies exploring the relationships between 
maternal sensitivity, mind-mindedness and attachment security indicate that 
maternal sensitivity is likely to have a significant, but not exclusive impact upon 
the development of secure attachment in fostered and adopted children. 
Stronger relationships were found in foster care and longitudinal adoption 
studies, which could be explained by the methodological limitations of a number 
of studies reporting smaller, or absent relationships. Furthermore, differences 
between age and previous care experiences of children who were fostered, 
internationally adopted and relinquished by parents, or taken into care, may 
have impacted upon initial attachment development. The weak to moderate 
relationships found in several studies were in line with previous literature 
reviews from birth parent-child dyads (Bakermans-Kranenburg et al., 2003; De 
Wolff & van IJzendoorn, 1997). However, stronger relationships found in studies 
that were more methodologically robust, suggest that this relationship could be 
greater than first indicated.  
There is a possibility that maternal sensitivity could have shown a greater 
impact within the foster care population due to their later age at placement in 
comparison to the adoptive samples. The children in the foster care studies 
were reported in the studies to have experienced adverse pre-placement 
experience, and often multiple placements, which may have increased their risk 
of attachment insecurity. Maternal sensitivity was indicated to be a significant 
factor in reducing attachment insecurity and disorganised attachment style. 
However, some of the adoption studies did not report high levels of attachment 
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insecurity, potentially due to the internationally adopted infants being 
particularly young at placement, and many being relinquished by birth parents 
rather than removed due to risk of maltreatment. This suggestion fits with 
literature which indicates that children placed in foster care or adoption after 
the first year, or those who have had multiple caregiver changes are more likely 
to display externalising behaviours and insecure attachment for a greater 
period of time than younger infants (Newton, Litrownik, & Landsverk, 2000; 
van den Dries et al., 2009).  
In this review, mind-mindedness was not positively related to attachment 
security, although findings relating to the importance of developmentally appropriate interactions relate to Ainsworthǯs original definition of sensitivity, 
with its emphasis on attunement (Ainsworth et al., 1974). The review suggests 
that both sensitive emotional support and respect for autonomy of the child, in line with the childǯs developmental stage, are the key elements of sensitivity and 
mind-mindedness. The finding from this review, that sensitivity and mind-
mindedness seem to be intrinsically linked, is supported in the literature 
(Bernier & Dozier, 2003; Meins, 2013). However, attuning to the inner world of 
the child, and responding with appropriate respect for autonomy may be a 
challenge for caregivers without a biological connection, often having not 
known the child in their early developmental stages.  
The balance of sensitive responding, with respect for autonomy and awareness 
of individualisation (mind-mindedness), fits with research suggesting that Ǯoptimalǯ sensitivity may comprise of attuned, natural responses, allowing for 
autonomy, exploration and natural breaks in attunement (Bornstein & Manian, 
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2013). Parents can be both insensitive through under and/or over responding, or being Ǯtoo sensitiveǯ ȋintrusive and hyper-vigilant), all of which have been 
linked to attachment insecurity (Beebe, et al., 2010). Additionally, behaviours 
during the repairing process, where a caregiver re-attunes to her child following 
a break in attunement (for example during conflict, or simply their attention 
being elsewhere), could also offer valuable information about the sensitivity of a 
parent in repairing relationship ruptures (Tronick & Reck, 2009). Beijersbergen 
et al., (2012) found that maternal sensitivity within conflict resolution was 
associated with attachment security, but was the only reviewed study to explore 
this concept.  
Adopted and fostered children may also express externalising behaviour, and 
other behaviours intended to push a new caregiver away, which has been 
shown to reduce sensitivity in mothers (Oosterman & Schuengel, 2008; 
Oosterman et al., 2007). In combination, caregivers may be challenged to provide the Ǯoptimalǯ maternal sensitivity, and developmentally attuned support 
that could, in part, facilitate secure attachment.  
Furthermore, Bernier & Dozierǯs ȋʹͲͲ͵Ȍ study suggested that attuned mind-
minded comments in line with the childǯs developmental stage was related to 
maternal security of attachment. Regarding maternal sensitivity, research has 
found that mothers who had secure attachment representations themselves and 
securely attached infants were significantly more sensitive than secure mothers 
with insecure children, and insecure mothers who had insecurely attached 
children (Atkinson et al., 2005). With adopted and fostered children at greater risk of attachment insecurity, providing Ǯoptimalǯ sensitivity and promoting 
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secure attachment may be particularly difficult for mothers who themselves 
hold insecure attachment representations.  
The findings on the prevalence of disorganised attachment in this review 
strongly suggests that despite leaving potentially unsafe caregiving 
environments, children may initially remain disorganised in their attachment 
and may not be able to organise safety and attachment behaviour without the 
attuned support of a sensitive caregiver (Bovenschen et al., 2016). In the 
reviewed studies, intervention and an increase in sensitivity had a positive 
impact on disorganised attachment, in addition to avoidant and ambivalent 
insecure attachment patterns (Colonnesi et al., 2012; Juffer et al., 2005). The 
impact of maternal sensitivity on disorganisation is key within the adoption and 
foster care population, where risk of disorganised attachment is higher than 
children living in birth families (Green & Goldwyn, 2002). Therefore, it would 
seem vitally important that this population, at much higher risk of later 
emotional, cognitive and developmental difficulties are focused upon within 
research and clinical developments.  
1.5.1 Review Limitations 
The papers lacked homogeneity, which made drawing comparisons between 
studies more problematic due to the discordance between foster and adoptive 
pre-placement histories and permanency status. In excluding studies that were 
not published in English, and studies that were not peer-reviewed, the findings 
of this review may have been limited and missing valuable contributions. 
Although all studies were quantitative in nature, it was not possible to conduct a 
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meta-analysis due to differences in study methodology, which made the findings 
more subjective to interpretation. The number of research studies that met the 
inclusion criteria was small and many had methodological limitations. However, 
it was felt that all studies included were valuable to the review and in further 
informing the review topic.  
1.5.2 Implications for policy and practice 
The review suggests that supporting caregivers to develop Ǯoptimalǯ, attuned, 
sensitive responding, and respect for autonomy at the beginning of placement, 
could have a positive impact on increasing attachment security, and reducing 
risk of disorganised attachment over time. Appropriate attachment-focussed interventions, supporting the carer, or parent, to understand their childrenǯs 
behaviours in the context of their previous relational experiences and 
separations, and supporting them to recognise appropriate sensitive responses, 
could engender later attachment security. Interventions using video-feedback in 
this review, and in line with research with birth families, showed greatest 
promise (Bakermans-Kranenburg et al., 2003). Intervention should also focus on supporting parents and carers to understand their childǯs level of cognitive 
and emotional development when placed with them, to help them to attune 
their responses to the childǯs needs. Exploring and supporting parentsǯ 
understanding of externalising behaviours, and their own responses and 
feelings towards their child in this situation, might enable them to retain 
empathy and respond with sensitivity. Foster carers who feel more supported 
display higher levels of sensitivity, further highlighting the need for adequate 
support (Ponciano, 2010). The review indicates that with appropriate support 
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and intervention, secure attachments may be engendered. This is a protective 
factor for future psychological wellbeing, cognitive and physical development. 
Enhancing attachment security could also have a positive short-term impact on 
reducing placement breakdowns, and a long-term impact in reducing cost to 
health services. With placement permanency enhancing maternal sensitivity, 
policy should promote adoption, or long-term continuity of foster care 
placements, in order for carers to learn to attune to their child. This would also 
minimise loss and separation for the child, which impacts negatively on the 
development of secure child-caregiver attachments. 
1.5.3 Future Directions 
There is a need for further, methodologically robust research into the link 
between maternal sensitivity, mind-mindedness and attachment within this 
specific and vulnerable population. Longitudinal and experimental studies, 
employing repeated measures of sensitivity and mind-mindedness to establish a 
more valid measure, would enable us to better understand the relationship, and 
determine causality. Valid measures of mind-mindedness should be developed 
to observe interactions, accounting for respect to autonomy within the context of the childǯs developmental stage. Measuring mind-mindedness and sensitivity 
in naturalistic settings, during conflict and in longer observations, may also 
increase reliability, particularly with children who may avoid, or engender, 
conflict, due to their relational histories. It is also important to explore whether 
mind-mindedness and maternal sensitivity are skills that can be taught to 
parents, and establish whether interactions of attachment style influence this 
process. Further research is also needed to explore this relationship in older 
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foster and adopted children who are placed later than infancy. Finally, it is 
crucial to further develop and trial interventions to support the development of 
secure attachment patterns.  
1.5.4 Conclusion 
A critical review of the literature explored the relationship between maternal 
sensitivity, mind-mindedness and attachment security. With positive 
relationships found within foster care, intervention and longitudinal adoptive 
studies, it would seem that sensitivity and mind-mindedness are linked 
constructs which may, in part influence the development of secure attachments 
in children who are adopted and fostered. However, with methodological 
improvements in measuring maternal sensitivity and mind-mindedness, the 
influence may be seen to be greater and in line with original maternal 
sensitivity findings. It is important to further establish the contributing factors 
to attachment security within this sample, in order to develop robust 
intervention strategies as a means of supporting caregivers to promote their childrenǯs future wellbeing.  
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2.1 Abstract 
 
Children placed for adoption, after the age of four, are at greater risk of 
attachment insecurity and placement breakdown, due to the impact of early 
trauma and multiple caregiver separations. Interpretative Phenomenological Analysis was used to explore seven mothersǯ lived experiences of their 
relationships with their adopted children, who were aged four to seven at 
placement. Three superordinate themes emerged from the data: ǮFragilityǯ; ǮResolvingǯ; and ǮAcceptanceǯ. Mothers experienced themselves, their children 
and their relationship as fragile. They experienced the development of love and 
commitment, and sought to resolve the challenges they faced. Support and 
validation were experienced as crucial for survival, but inconsistently provided. 
Mothers were engaged in a continuing process of developing acceptance of their childrenǯs pasts, and of themselves. Clinical and policy implications are 
discussed regarding adoption support and future research is considered. 
 
Key words: adoption, late adopted, mothers, trauma, attachment, 
phenomenological 
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2.2 Introduction 
2.2.1 Adoption in context 
Department for Education figures reveal a steady yearly increase in the number 
of children who are placed in care in the UK (DfE, 2015). In England last year, 
69,540 children were in care largely as a result of abuse or neglect (61%) or 
family dysfunction (16%), with most in foster care (75%), or placements such 
as residential care or schools, secure units and kinship care. Last year, 5% of 
children were adopted out of care after two years and two months on average, 
although this will have been lengthier for some (Hodges, 2008). The majority of 
children were adopted between the ages of one and four (76%), with 19% 
between five and nine years (DfE, 2015). 
2.2.2 Attachment theory, trauma and loss 
Infants are suggested to develop an internal working model of attachment 
through their experience of primary caregivers, which forms the basis of 
expectations and relating behaviour in new relationships (Ainsworth, Blehar, 
Waters & Wall, 1978; Bowlby, 1969). Secure attachments develop in a nurturing 
and safe relationship dyad, with a caregiver who reliably attends to the infantǯs 
needs. Conversely, insecure or disorganised attachments develop in unsafe, 
inadequate or unpredictable environments, which is often the case for children 
in care (Stovall-McClough & Dozier, 2004). These children may also have 
suffered sexual, physical or psychological abuse or neglect at the hands of, or tolerated by, the childǯs trusted caregivers. Stressors during pregnancy and 
early infancy, such as domestic violence and drug and alcohol misuse, can also 
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increase the development of anxiety pathways in the infant brain, priming fear, 
and inhibiting normative development (Davies & Bledsoe, 2005). 
Children in care have also experienced the relational trauma of being separated 
from their primary caregiver in the process of being taken into care itself, 
creating unresolved distress (Cyr, Euser, Bakermans-Kranenburg, & van 
IJezndoorn, 2010). Within care, children may also experience multiple 
separations from foster caregivers, leaving children experiencing further 
abandonment and loss, and at increased risk of experiencing mental health and 
educational difficulties (Ford, Vostanis, Meltzer, & Goodman, 2007; Gauthier, 
Fortin & Jeliu, 2004). 
These factors can result in a child experiencing others as threatening and feeling 
unsafe and psychologically distressed (Zilberstein, 2014). Children may also 
make sense of separation as a consequence of them not being good enough or 
wanted, and may begin to expect, or even engender rejection in new 
relationships (Howe, 2003; Schore, 2002).  
2.2.3 Children adopted later in childhood 
Adoption is recognised as the most desirable outcome in many circumstances, 
providing stability, permanency and belonging for children (Cowan, 2004). The 
development of secure attachments and developmental recovery, including 
improved social, emotional and cognitive development, has been documented 
within this context (Pace & Zavattini, 2010; Selwyn, Wijedasa, & Meakings, 
2014). However, children placed for adoption at a later age are more likely to 
experience difficulties in forming attachments with their new caregivers as a 
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consequence of their earlier aversive experience of relationships, trauma and 
loss (Hodges, 2008). These children are often referred to as Ǯlate-adoptedǯ 
children, but literature varies on what age constitutes late adoption (Howe 
1997; Pace & Zavattini, 2010). Infants adopted after twelve months old are less 
likely to develop a secure attachment, increasing the risk of adoption 
breakdown and later mental health difficulties (Barone & Lionetti, 2011; Dance 
& Rushton, 2005; van den Dries, Juffer, van IJzendoorn, & Bakermans-
Kranenburg, 2009). Fear of interpersonal relationships in older children may be 
mediated by withdrawal, anger or controlling behaviours, in order to attempt to 
create a sense of predictability, and avoid further rejection and abuse (Hughes, 
2004; Zilberstein, 2014).  
2.2.4 The experience of adoptive parents 
A recent UK study found that adoption breakdowns were around thirteen times 
more likely to occur when the child was adopted over the age of four, and also 
when the child had experienced multiple placement changes in foster care 
(Selwyn et al., 2014). )n exploring parentsǯ experiences, around a third reported 
minimal difficulty, a third were facing some challenges, and a quarter reported 
major challenges due to their children having social, emotional and behavioural 
difficulties, including aggression. Parents reported being exhausted and were 
often struggling to access support, or found that support was inadequate 
(Selwyn et al., 2014). Tenacity and commitment have been observed as 
important characteristics in averting placement breakdown in otherwise 
challenging relationships (Follan & McNamara, 2013; Selwyn et al., 2014). 
Behavioural difficulties, withdrawal, emotional dysregulation, control and fear 
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around others may be some of the difficulties adoptive mothers of older 
children might experience (Barone & Lionetti, 2011; Hughes, 2004). Another 
qualitative study exploring the experience of mothers adopting a child with a 
trauma history in the US, found that mothers were unprepared for the 
difficulties they and their children would face. They also noted a lack of 
awareness, training opportunity and support received from professionals, with 
mothers experiencing symptoms of stress, depression and anxiety as a result ȋWilburg, ʹͲͳʹȌ. Research also suggests adoptive mothersǯ experiences of loss 
(for example, loss of a desired biological child), and the degree to which they 
grieve can impact upon their capacity to attach to their child, who is also 
processing loss and separation (Waterman, 2001). The experience of stress and 
depression has also been found to be greater in mothers who had adopted older 
children (Gair, 1998). 
2.2.5 Rationale and research aims 
Often the primary caregiver, mothers who adopt older children may have a 
greater challenge to foster secure relationships with their children, whilst also 
maintaining their own psychological wellbeing (Dance & Rushton, 2005; Mott, Schiller, Richards, Oǯ(ara & Stuart, 2011; Viana & Welsh, 2010; Wilburg, 2012). 
However, these experiences are not documented in the literature. A detailed 
understanding of the first years after adopting an older child could inform pre-
adoptive training and preparation, and post-adoptive support in promoting 
attachment security and support for mothers. Additionally, understanding mothersǯ experiences could be informative and validating for other parents in 
the initial stages of adopting an older child. This could both reduce the risk of 
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adoptive breakdown and care re-entry, but also reduce the risk of future 
psychosocial difficulties in adopted children and their adoptive mothers. 
The aim of the study is to explore the lived experience of mothers who have 
adopted a child between four and seven years old. The subsidiary aim is to 
explore the experience of relationship development in the first few years post-
adoption.  
2.3 Method 
2.3.1 Research design 
A qualitative research design was chosen to meet the aims of the study in 
exploring experience. An in-depth qualitative inquiry using Interpretative 
Phenomenological Approach (IPA) methodology was used as a framework for 
data collection, analysis and interpretation. IPA aims to examine, in detail, 
individualsǯ personal experiences and perceptions of significant events (Smith, 
Flowers, & Larkin, 2009). In this case, the significant experience was adoption of 
an older child, which was explored using the IPA framework to gain 
understanding through the interpretation of experience within a psychological 
context. As such, it is important in IPA to take account of the researcher as a 
critical part of the research. The researcher enters into a sense-making endeavour of the participantǯs disclosed experiences as part of a Ǯdouble hermeneuticǯ, where both researcher and participant are engaging in a 
reflective process. The participant reflects upon their own experience, and the 
researcher experiences the participantǯs story within their own framework of 
experience (Smith et al., 2009).  
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2.3.2 Materials 
A semi-structured interview schedule was employed as a guide during the 
interview in order to meet the research objectives (see Appendix D). The 
interview schedule was co-created in line with IPA methodology and was 
reviewed and finalised by the research team prior to the research being 
undertaken (Smith et al., 2009). The structure of questions in the interview 
schedule were reviewed to ensure that they were clear and open ended, with 
sensitive issues being addressed with care. Questions were designed to 
encourage a full narrative of the adoption process with a focus on relationship 
experience, whilst also allowing flexibility for the interviewer to follow the lead 
of the participant in telling their individual story.  
2.3.3 Procedure 
2.3.3.1 Ethical considerations 
The study was designed in line with ethical guidance from the British 
Psychological Society (BPS, 2010) and was granted ethical approval from 
Coventry University (see Appendix E). 
2.3.3.2 Recruitment  
An advert detailing a brief outline and the study criteria (see Appendix F) was placed on ǮThe Adoption Socialǯ Facebook page. Participants who responded to 
the advert were provided with an information sheet (see Appendix G) and asked 
to contact the researcher through email if they met the criteria and were 
interested in participating in the study. Twenty-six interested parties made 
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contact, eighteen met the criteria, out of which seven participants committed to 
taking part in the study. 
2.3.3.3 Interview procedure 
Participants were telephoned to arrange interviews at a location of their choice 
and to discuss any questions or concerns. Interviews were all conducted at participantsǯ homes, and written consent was provided prior to interview (see 
Appendix H). Interviews were audio-recorded, lasting between 60 and 90 
minutes for each participant. Participants were provided with a debrief form 
and were given the opportunity to ask questions before the interview ended 
(see Appendix I).  
2.3.4 Participants 
Adoptive mothers who had adopted a child from the UK care system between 
the ages of four and seven at the time of being placed for adoption were invited 
to take part in the research. This age bracket was chosen to represent late-
placement in alliance with other recent studies and findings from a UK adoption 
breakdown study (Barone & Lionetti, 2011; Cowan, 2004; Selwyn et al., 2014). 
The upper age bracket of age seven was felt to be in line with upper age of 
typical late-placed children, whilst retaining sufficient homogeneity of age to a 
degree where experiences could be compared. The adoption placement needed 
to have taken place more than one year and less than four years prior to the 
study to explore early relationship development and ensure accurate recall of 
experience.  
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Table 2.1 Study inclusion and exclusion criteria 
Inclusion criteria 1. Adoption from the UK care 
system 
2. Child adopted between the ages 
of 4 and 7 at placement 
3. Placement was between 
October 2011 and October 
2014 
Exclusion criteria 1. Child has additional health 
needs (e.g. physical disabilities, 
Autism Spectrum Condition). 
2. Non-English speaking 
Seven participants were recruited in total, at which point it was felt that 
adequate depth and breadth of experience was reached as no significant new 
themes were emerging from the data. Additionally, it was important to consider 
a number that would allow for detailed interpretation of each in-depth account, 
whilst also being able to comment on divergence and convergence across the 
data set (Smith et al., 2009). All participants were White British. Further details 
of parent and child characteristics are outlined in Table 2.2.  
Table 2.2 Participant details 
Participant 
Pseudonyms 
Parent 
characteristics 
Child characteristics Time since 
placement 
Ivy Single parent Single boy 20 months 
Beth Male partner Sibling boys 2.5 years 
Clair Male partner Sibling girls 2.5 years 
Nicole Female partner Sibling girls 3 years 
Rose Male partner Sibling boy and girl 4 years 
Mary Male partner Single girl 3.5 years 
Anne Male partner Sibling boy and girl 2.25 years 
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2.3.5 Analysis 
Each interview was transcribed verbatim using the audio recording. 
Participants and their children were given pseudonyms, and identifying 
information such as locations and dates were removed for confidentiality 
purposes. The analysis followed the principles of IPA research as outlined by 
Smith et al., (2009; see Appendix J), where the initial step involved immersion in each participantǯs interview transcript to closely analyse their experiences, 
concerns and feelings. Secondly, patterns were identified in the data, and codes 
drawn (see Appendix K). The coded data was then interpreted using psychological knowledge in order to understand the participantǯs experiences in 
context; generating themes (see Appendices L and M). This process was 
repeated for all individual transcripts, and subordinate and superordinate 
themes were drawn from the collective interviews, where connections and patterns were made across the participantsǯ experiences. 
2.3.5.1 Validity 
Measures were taken, where possible, to account for researcher bias and the 
influence of personal experience upon the analysis and interpretation process. A 
short transcript excerpt was coded by the research team and compared with the 
coding completed by the primary researcher, in order to identify bias. 
Similarities and differences in thematic coding were reflected upon, in addition 
to discussing initial coding, emerging themes and superordinate themes, during 
the analysis stage.  
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2.3.5.2 The researcher 
The researcher approached the study within a context of holding prior 
assumptions and beliefs as a manifestation of their personal and professional 
experience. It was important that this context was considered and addressed 
during the study, to bring awareness to the interpretation of data being subject 
to personal influences. The researcher was a Trainee Clinical Psychologist with 
a theoretical standing on the development of relationships and the impact of 
developmental trauma. A bracketing interview was conducted prior to the 
interviews taking place, to bring awareness to existing pre-conceptions around 
adoption, and the researcher engaged in reflective practice throughout the 
study (Tufford & Newman, 2010). An example of the bracketing process was the 
researcher recognising they held a preconception that the decision to adopt 
would be a difficult, considered process. Assumptions such as these may have 
impacted on the researchers openness to individual experience without 
identification.  
2.4 Results 
The analysis process established three superordinate themes; ǮFragilityǯ ǮResolvingǯ and ǮAcceptanceǯ. Each superordinate theme consisted of three subordinate themes titled with verbatim quotes from participantsǯ accounts, 
detailed in Table 2.3. The narrative in this chapter considers convergence and 
divergence within themes.  
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Table 2.3 Superordinate and subordinate themes 
Superordinate theme Subordinate themes 
Fragility ͷ. ǲ) felt really rejectedǳ 
͸. ǲ) was feeling really rawǳ 
͹. ǲThe weight of responsibility was crushingǳ 
Resolving  ͷ. Becoming a ǲtherapist-parentǳ 
͸. ǲYou fall in love with themǳ  
͹. ǲFighting for supportǳ 
Acceptance ͷ. ǲThis is hard, it’s not just meǳ 
2. ǲWe gradually built that little bit of trustǳ 
͹.   ǲAlways connected to the chaos of their early              
livesǳ 
2.4.1 Fragility 
Participant accounts shared a sense that there was a fragility to their children, 
their relationships with them and their own internal experiences. This superordinate theme will be explored through the subordinate themes ǲ) felt really rejectedǳ, ǲ) was feeling really rawǳ, and ǲThe weight of responsibility was 
crushingǳ.  
2.4.1.2 ǲI felt really rejectedǳ 
Nearly all participants felt rejected by their children, although their experience depended on the severity of their childǯs rejecting behaviour, their sense of 
preparedness, and whether rejection triggered difficult feelings from their own 
past. Rejection was experienced as targeted to the mother figure, which many participants understood in the context of the childrenǯs experiences: 
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They find it very hard to bond with women because women have let 
them down and theyǯve been taken away from them.  
Mary (paragraph 124) 
However, some participants were unprepared for the level of rejection, and 
their own feelings of disconnection:  
People donǯt tell you you wonǯt love those children, they donǯt tell 
you that, they also donǯt tell you that they wonǯt love you, in fact they 
will probably hate you.  
Rose (paragraph 209) 
Two participants shared the perception that the adoption system had withheld 
information about the impact that their childrenǯs past experiences could have 
upon their relationship. Several participants experienced their children as 
particularly controlling and immensely demanding, or conversely, aggressive 
and rejecting. These mothers appeared to share an intense sense of 
powerlessness and fear:  
I woke up one morning with him standing over the bed with stuff in 
his hands to hurt me with. So, he was very angry and, I guess, um .. my response was always ǲgosh, this is a really frightened boyǳ. And … 
and it did affect me. I did find it hard, it was very frightening.   
Anne (paragraph 183) 
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Anne described her experience as frightening, but was still able to empathise 
and connect to the fear in her child. She and others reflected on being prepared 
for trauma, but felt unprepared for the extent to their loss and anger, and their 
own vulnerability. Rose reflected that the aggressive rejecting behaviour 
created a relational barrier between her and her son: 
)tǯs really hard cus thereǯs just this really angry little chap in your 
house who hates everything [laughing], you know, itǯs hard to... love 
him.  
Rose (paragraph 220) 
His anger and rejection made it difficult to develop feelings of connection and 
love for him initially, an experience shared by other participants. For many, 
experiencing rejection when they offered comfort and nurture, triggered feelings of helplessness and loss. Participants expressed that they ǲshould be able to make it betterǳ and found it particularly difficult that, often, their children ǲcouldnǯt be reachedǳ ȋClairȌ, when in distress. Nicole, conveyed feeling 
helpless when her daughter hurt herself after falling from a chair: 
 Sheǯs obviously hurt herself (clears throat). She hid under the table and ) just wanted to give her a big hug and ) knew ) couldnǯt.. you 
could just tell by her body language and the vibes coming off her that she was like, ) donǯt want you to touch me and she couldnǯt look at 
you.  
Nicole (paragraph 304) 
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Nicoleǯs language suggests that she found the experience particularly painful, portraying a powerful sense that she ǲwasnǯt wantedǳ ȋRoseȌ. 
 2.4.1.2 ǲI was feeling really rawǳ 
For many participants, the process of exploring the impact of trauma and loss in 
pre-adoptive training, and then living through the reality of this experience with 
their child, triggered their own sense of trauma or loss. Some participants 
reflected upon being able to process some of their own losses through training, 
in preparation for the adoption. For Rose, however, painful feelings triggered 
during training remained close to the surface: 
I felt something on a very, very deep level. Pandoraǯs box was 
opened. 
 Rose (paragraph 119) 
Once their children had been placed, several mothersǯ hopes and expectations 
about the adoption were not realised, creating a sense of loss after an often 
emotionally painful journey:  
You feel sad and you feel sort of thwarted in that you want to give 
them that love and they donǯt want it.  
Nicole (paragraph 312) 
Rose, Ivy and Beth felt overwhelmed and unable to cope, often in combination 
with the experience of isolation in mothering children who were displaying 
particularly difficult behaviours: 
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The tantrums are lying on the floor; theyǯre throwing things around; theyǯre hitting me; theyǯre kicking me; theyǯre all sorts of things. ) think if ) look back now ) didnǯt .. ) wouldnǯt have said it at the time 
but I think I probably went through a quite a long period of 
depression.  
Ivy (paragraph 74) 
Some participants began to physically and emotionally withdraw from their 
children in response to the psychological pain of feeling helpless and unwanted: 
)tǯs so flippinǯ hard you know, you actually just want to… well, ) just 
retreated, cus I just said, I cant do anything, I cant do anything, he doesnǯt want me, heǯs not interested in me.   
Rose (paragraph, 229) 
Conversely, although Clair and Mary experienced difficult feelings around 
rejection, their children had not displayed the level of difficult behaviour they 
had prepared for, and consequently both mothers seemed to experience less 
internal distress and fragility: 
We are very lucky, we could have had any kind of problems but we 
have not, she has her little .. little things, but when is all this bad stuff 
that they told us in the preparation group, when is that going to 
happen.  
Mary (paragraph 158) 
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As a consequence, Mary conveyed a sense that their luck in having had a more 
positive experience than expected could be fragile itself; she almost feared the 
onslaught of the difficult experience she had expected.  
2.4.1.3 ǲThe weight of responsibility was crushingǳ 
Mothers felt there was ǲno respiteǳ ȋRoseȌ with childcare, as a consequence of feeling they needed to ǲdo everythingǳ ȋBethȌ to promote the development of 
attachment and trust between them and their child. Several participants 
experienced the intensity of their childrenǯs needs and fear of rejection at the 
beginning of their relationship as isolating and overwhelming: 
If I had his brother in the trolley in the shops, if I leaned over... to get 
something he would scream thinking I was leaving him. I used to 
have to carry them both around the house, and if I broke eye contact 
with Michael he would freak out.  
Beth (paragraph 300) 
Some mothers also experienced an uncomfortable sense of being responsible for their childrenǯs recent loss of caregivers and subsequent emotional fragility, 
which provoked a sense of guilt about the impact of the adoption: 
 You have no idea how emotionally unstable and traumatised these 
children are, and its not because of their past lives, its because 
somebody has taken them from that person who they love, and 
ripped them out and put them with strangers who live somewhere 
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totally different where everything smells different and they sound 
different.  
Rose (paragraph 101) 
 Youǯre asking these children to do a lot in order to be part of our 
family.  
Anne (paragraph 75) 
Several mothers reflected this responsibility in feeling anxious that they needed to be ǲperfect, better than normal parentsǳ ȋBethȌ in an attempt to repair their childrenǯs traumatic experiences of relationships. There was also a sense that they could inflict further damage, due to the childrenǯs fragility: 
) didnǯt want to get anything wrong and ) sort of felt these children 
had had enough as it was, it must be a really difficult situation for them, and ) didnǯt want to make it any worse by not getting it right.  
Nicole (paragraph 275) 
Although often still present to some degree, the ǲcrushingǳ sense of 
responsibility seemed to be experienced as more manageable over time, along 
with experience of parenting and their childrenǯs resilience. 
2.4.2 Resolving 
At different points in their journeys, most participants made an explicit decision 
to commit to the process and to their children, despite challenges. Participants 
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all engaged in an active process of building resources and connection with their 
children. This theme will be explored through the sub-themes ǲBecoming a ǲtherapist-parentǳ, ǲYou fall in love with themǳ and ǲFighting for supportǳ. 
2.4.2.1 ǲBecoming a ǲtherapist-parentǳ 
All participants reflected on the experience of learning to manage their own 
emotional responses to their children. Through either professional support or 
self-directed research, participants learned about the impact of trauma on the 
brain, and attachment focused parenting to support their childrenǯs emotional 
needs, such as parenting with PACE (Playfulness, Acceptance, Curiosity and 
Empathy) (Casswell, Golding, Grant, Hudson & Tower, 2014). Consequentially, 
participants shared a sense that their identities initially formed around being a 
therapist rather than a mother.  
Beth, Ivy and Nicole described the challenging process of establishing how to understand and meet their childrenǯs emotional needs which were hidden 
underneath their challenging behaviours, when, at first, they were ǲstrangersǳ 
(Ivy). For Mary, this process of learning was not a conscious decision and ǲjust felt naturalǳ, whereas, for others, it was a demanding learning process: 
The way you interact with her, the way her brain works, or doesnǯt work, itǯs not a thing that you can intuitively understand or deal 
with.  
Nicole (paragraph 386) 
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Participants all strongly reflected that their children needed very different 
parenting to non-adopted children, and that they were ǲsecond guessing everythingǳ ȋBethȌ. This seemed to provoke internal expectations about being good enough, and insecurity about their ability to meet their childrenǯs needs: 
You start to think, oh my gosh am I being therapeutic enough or PACE enough? Am ) doing it enough to help them, as well? So, itǯs 
kind of .. quite a difficult .. and itǯs exhausting as well.  
Anne (paragraph 177) 
There was a shared anxiety and exhaustion in the demanding task to ǲalways stay calmǳ ȋClairȌ. Furthermore, participants generally felt ill equipped to parent 
children with such a high level of need, experienced most intensely by parents who didnǯt receive professional support. Clair, however, received considerable 
support in parenting therapeutically and was able to be more accepting of her 
parenting ability: 
The tactics they use of constant empathy and calmness, and—) donǯt 
say we always manage it, but usually if we manage it, it works.  
Clair (paragraph 244) 
Clair was able to recognise that she was capable, but like other participants, felt that the reality of the task was extremely difficult when faced with her childǯs 
behaviour. There was consensus among participants that parenting under 
additional stress, such as bereavements, significantly impeded the ability to 
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empathise and regulate their emotional responses, which in turn increased the childrenǯs stress and difficult behaviours.  
2.4.2.2 ǲYou fall in love with themǳ 
Participants developed intense emotional connections and commitment to their 
children over time. For Mary, she treasured the small acts of connection that her 
daughter offered, amongst her experience of being rejected:  
 We were just walking along, chatting with the dog and she just put 
her hand out and put it in mine, I mean I didnǯt say anything, didnǯt 
make a fuss just held her hand back and after about 2/3 minutes she 
dropped it, but it was just like wooo, I had five minutes of hand 
holding today!  
Mary (paragraph 172) 
)n connecting with their childrenǯs experience, some mothers experienced 
powerful feelings of sadness and loss. Their commitment and willingness to connect to their childrenǯs experience, despite their own challenging emotional 
experience and fragility, seemed to create more space for empathy. 
I desperately wish if I could click my finger and go back and be her mum from as a baby, ) would … [beginning to cry] sorry )ǯm not 
usually emotional like this, I could have saved her from all that.  
Clair (paragraph 208) 
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This is so hard for them. So frightening for them. Theyǯve got nothing here thatǯs familiar at all. And just constantly being overwhelmed with just ǲgosh, how are they coping with this?ǳ  
Anne (paragraph 171) 
For some mothers, an explicit decision to connect with their childǯs experience 
also enabled them to change the way they and their child were relating. For 
Rose, this decision came at a point where she felt unable to continue with the 
way things were, and resolved that she would approach, rather than withdraw 
from her son, despite his difficult and rejecting behaviours: 
We made the decision that the alternative was so appalling—send 
them away again—that we had to just get on with it, and that was it, 
and then we changed. And that was a kind of change of mind-set, 
certainly for me.  
Rose (paragraph 323) 
Connecting and empathising with childrensǯ emotional experiences seemingly 
enabled several participants to manage their own emotional distress and begin to ǲfall in loveǳ ȋRoseȌ. Although this level of connection developed at different 
times for different participants, all reflected that it was their love for their 
children that motivated them to persevere through difficult times in their 
relationship: 
 Amy keeps us going—its all about her, its just everything she does, 
everything that—sheǯs just amazing … you know, she is .. our world.  
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Mary (paragraph 256) 
2.4.2.3 ǲFighting for supportǳ 
Several participants sought professional support to cope with the challenging 
behaviours and intensive needs of their children, although experiences of access 
and provision of support differed. Conversely, all participants experienced 
camaraderie and unequivocal support in connecting with fellow adopters. In 
doing so, experiences such as rejection were validated and normalised: 
I could see that it was a—it wasnǯt just me, it was happening to... 
everybody, so I didnǯt feel that it was my fault, ) just felt that it was 
something that would come in time.  
Mary (paragraph 188) 
Connecting with fellow adopters provided participants with the resilience to 
continue and trust that a relationship with their child would develop over time. 
Mothers who received professional support appeared to value it as a lifeline, 
feeling contained and able to continue parenting in times of uncertainty. In 
contrast, mothers who did not receive support from adoption services felt 
abandoned, and ill equipped: 
I think through the whole three years we could have done with more support the whole time. )t shouldnǯt be that you are just left with a 
child and you donǯt know what to do.  
Nicole (paragraph 412) 
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Some participants expressed anger or disbelief at the lack of support offered to them, whereas Anneǯs request for support being refused left her feeling frightened, destabilised, and blamed for her childrenǯs difficulties:  
We just felt weǯd spent a year being blamed, being told that they 
werenǯt like this before they came here. That itǯs your parenting. And 
it was really confusing because the children had developmental 
trauma.  
Anne (paragraph 232) 
Additionally, many participants found that support from non-adoptive parents, 
friends and family was often invalidating. Hearing ǲwell, all children do thatǳ 
(Clair) in response to disclosing the challenges they faced was experienced as 
dismissing their own, and their childrenǯs difficulty. Anne captured the shared 
feeling of all participants of the need for validation and support as a means of 
coping with the psychological implications of caring for children with relational 
trauma: 
Around you youǯve got people that are unhelpful, in terms of 
criticising your ability. I think the reason that we are still here, doing this, is because weǯve been lucky in having a couple of really brilliant 
people that have just stayed with it from the beginning to help 
validate the relationship.  
Anne (paragraph 299) 
 
 72 
2.4.3 Acceptance 
Participants reflected upon the journey to accept their childrenǯs histories, the 
impact of this upon their developing relationships, and their parenting ability. 
This theme will be explored through the subthemes ǲThis is hard, itǯs not just meǳ, ǲWe gradually built that little bit of trustǳ and ǲAlways connected to the chaos of their early livesǳ.  
2.4.3.1 ǲThis is hard, itǯs not just meǳ 
Several participants battled with their internal expectation of perfection accepting ǲ)ǯm not perfect, )ǯm just meǳ ȋ)vy). Several participants recognised 
that their imperfections were not causing damage to their children, and that ǲwhen it goes bad, .. that .. it comes right againǳ ȋ)vyȌ, accepting that mistakes 
were part of the process of parenting: 
)ǯve made some horrendous mistakes along the way and )ǯve 
continued to make them [laughing]. And then you remind yourself actually youǯve been doing this ͳͺ months. That youǯre gonna get it 
wrong again.  
Nicole (paragraph 208) 
Linked with this, several mothers spoke about the process of accepting that they were good enough, which helped them to separate their childrenǯs behaviours 
from their internal judgement of self worth. Nicole, Anne, Rose and Mary all 
described recognising that their parenting task was ǲreally hardǳ:  
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Not because of me but it was hard because it was hard. Because he has all these needs. The fact that heǯs unresponsive to me wasnǯt 
because I was doing something wrong or not a good enough mum or 
not coping.  
Anne (paragraph 205) 
Some participants described the challenge of coming to accept that they werenǯt able to erase their childrenǯs emotional pain when, as a mother, they felt that 
they should be able to make things better: 
Theyǯve had trauma in their lives, its not suddenly going to be fixed 
by a hug is it. You know that before hand but it still makes it hard 
when it happens cus you want to make everything all right.  
Clair (paragraph 202) 
Self-acceptance seemed to be a continuing process for most participants during their adoption journey, conceivably linked with their childrenǯs acceptance of 
them as their mother, and the development of their relationship.  
2.4.3.2 ǲWe gradually built that little bit of trustǳ  
All participants recognised and began accepting the predominance of their childrenǯs anxiety of relationships, and that the development of trust and 
security was a matter of time and experience. Some participants experienced the development of trust more quickly, where others ǲinched towards each 
otherǳ ȋRoseȌ. Children who displayed the most difficult behaviours, and were 
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experienced by mothers as highly traumatised, were generally perceived to still 
be the least secure and trusting: 
A lot of things in her brain have just not moved on. Lots of things have. The attachment wasnǯt there in the beginning, and it still hasnǯt 
come… as to what level youǯd think a child would be attached if 
theyǯd lived here for three years.  
Nicole (paragraph 416) 
There was a shared perception that the development of trust and security had been greatly impacted by their childǯs past experience in relationships. Participants spoke about experiencing a repeated ǲcycleǳ of anxiety and trust over time, where any change would provoke a ǲwobble that we have to get overǳ 
(Rose). Clair explained that, although her younger daughterǯs care-seeking 
behaviour alluded to the development of trust and security, insecurity was still 
powerfully dominant: 
She seemed to attach much more easily .. um and certainly is very much a mummyǯs girl and is very sweet and cuddly and clingy, but 
when push comes to shove she can be really scared and find it hard to trust me... itǯs understanding that she hasnǯt been able to trust 
people, so yeah itǯs still there.  
Clair (paragraph 226) 
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Beth, like other participants, noticed gradual positive change over time in her childrenǯs sense of ǲfeeling good about themselvesǳ and others, which she 
attributed to their increasing trust and security with her:  
Even with all that you still have the moments where theyǯre like—you can see somethingǯs really changed in them and theyǯre actually 
starting to see the world in a good way rather than this horrible way, 
so you have this little glimpses.  
Beth (paragraph 314) 
There was a shared sense, however, that the development of security and trust 
was a complicated fight for children against their previous traumatic 
experiences in relationships, and that this journey would be an on-going 
process: 
I just think it has been very tough to build a relationship and a safe, 
nurturing relationship for them but for them to feel that is really, 
really hard and I think it is a work in progress.  
Anne (paragraph 294) 
2.4.3.3 ǲAlways connected to the chaos of their early livesǳ 
There was a journey for all participants to accept their childrenǯs history and its 
influence in the present upon their relationship. For some participants, 
acceptance felt possible early on in their relationship: 
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I have to accept the little boy that came to me with all whatever he 
brings with him. His background, his loves, his, his history. 
Ivy (paragraph 210) 
However, for others, this process was more difficult, due to a desire to change 
the past and heal the wounds their children carried, or because of anger towards the birth parents for ǲdoing thisǳ ȋRoseȌ to their children: 
You have to forgive them nearly every day because when you see 
something in their behaviour and it makes you upset, or angry, you have to make another decision to forgive whoeverǯs done that to 
them in the first place.  
Beth (paragraph 150) 
Several mothers were actively in contact with birth families, which seemingly 
increased their empathy, and reduced their anger towards them. In approaching and understanding their childrenǯs pasts, mothers were able to support their 
children to link their past and present experiences and develop a cohesive 
narrative. Participants described doing this by using photos, life storybooks, talking about feelings and voicing their childrenǯs fears. Beth described experiencing her son as seeming less ǲdisjointed and all over the placeǳ, 
suffering fewer flashbacks, and becoming more present after she started to help 
him make sense of his past: 
He was only 4 so he was consciously aware of what had gone on but 
his mind was—wasnǯt developed to kind of... put it all into place with 
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each other. (e had part of him in the past, part of him now and … ) think, heǯs not quite there but ) feel like heǯs like—heǯs becoming 
more of a whole person.  
Beth (paragraph 254) 
Several participants conveyed fear about losing their children if they went to 
find their birth families in future, but, equally, put these fears aside in order to 
help their children connect with their pasts:  
We never flinch from the backgrounds. The stuff ) canǯt tell them now, ) donǯt tell them, but ) never lie to them, they get everything. But ) donǯt want them when theyǯre ͳͷ, disappearing to – to go and find her, they donǯt need to do that, because )ǯll help them. 
Rose (paragraph 433) 
Some participants whose children had begun this work also spoke about their 
childrenǯs experiences of accepting their own histories. )vyǯs son wrote a passage in his life storybook explaining that he was sad that he couldnǯt live 
with his birth family but that his new mum was there for him, which 
demonstrated integration of his past and present, and acknowledgement of his loss. Maryǯs daughter asked to create her own life storybook to take to school, 
using pictures she had previously asked to be hidden:  
She took the book in, she was so proud, at this point you know, she 
knows who she is, she knows where sheǯs from.  
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Mary (paragraph 248) 
This passage demonstrated Maryǯs confidence in her relationship with her daughter and her daughterǯs acceptance and integration of her own history as 
being part of her. From wanting to hide from photos from her past, to creating a 
life story book and sharing it with her classmates, suggested that she now felt 
safe enough to approach previously distressing parts of her life. This was mirrored in Maryǯs experience that her daughter felt safer with her.  
2.5 Discussion 
The present study explored mothersǯ lived experiences of the first years after 
adopting an older child with a focus on developing relationships. The intention 
was to better inform clinical practice in providing appropriate support for 
adoptive parents. The three themes drawn from the data will be discussed in 
relation to existing research, before considering study limitations and 
implications for clinical practice and future research.  
2.5.1 Theme 1: Fragility 
The attachment relationship, the child, and participantsǯ own internal emotional 
worlds were experienced by mothers as delicate, breakable and raw. Adoptive 
parents of children diagnosed with Reactive Attachment Disorder (RAD) 
similarly experienced insecurity, fear and destabilisation, with relationships 
developing at high personal cost to parents and continuing to remain fragile 
(Follan & McNamara, 2013). These commonalities highlight the potential 
damaging impact of past relational experiences upon new caregiver 
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relationships, even in children without such a diagnosis. Most participants in 
this study described experiences akin to mental health difficulties and 
psychological fragility, which is documented in the literature, particularly in 
response to parenting children with behavioural or mental health difficulties 
(McKay, Ross & Goldberg, 2010; Peters & Jackson, 2008).  
Mothers tended to experience the older sibling as more intensely rejecting and 
controlling, supporting research which suggests that older children are more 
likely to invite further abandonment and rejection by rejecting the love of their 
adoptive mother, or showing greater disorganisation and control in 
relationships (Hopkins, 2000; Pace, Cavanna, Velotti, & Zavattini, 2014).  
Mothers who felt particularly overwhelmed by their children, becoming 
withdrawn or depressed, may have been internalising and mirroring their childrenǯs experience of insecurity and fear of new relationships. This is 
suggested to be more likely for parents who carry unprocessed losses or trauma 
from child or adulthood, such as loss of biological children, and fits with the 
accounts of experience in this study (Cole, 2005; Follan & McNamara, 2013; 
Steele, Hodges, Kaniuk, Hillman & Henderson, 2003). An important finding in 
this study was that mothers who experienced particularly difficult internal 
emotional experiences were able to find means of subverting their pain in order 
to commit to, and support, their children. As a result, they appeared to 
experience their children as more securely attached over time and held strong 
feelings of love for them. This extends previous research which has connected 
maternal trauma and loss with insecure or disorganised attachment in adopted children, but has not accounted for mothersǯ abilities and strength to change 
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their pattern of relating to their children (Carlson, 1998; Cole, 2005; Lionetti, 
2014; Steele et al., 2003). Grieving loss in adoptive mothers is suggested to be a 
necessary process to allow space to develop such a relationship (Waterman, 
2001). In this study, mothers were not only feeling fragile, but many also feared 
that they could have a damaging impact on their children. Many participants felt they needed to be ǲperfect, better than normal parentsǳ. )n being exposed to the 
intense distress of their children, some mothers may have felt responsible for 
their pain, which would create an identity conflict, and a fear about approaching their childrenǯs distress and ǲmaking it worse for themǳ.  
2.5.2 Theme 2: Resolving 
The theme ǲResolvingǳ captured mothersǯ experiences of committing to and 
searching for resolution to the challenges they faced. In line with the findings 
from this study, commitment and tenacity were shown to be present in parents 
with children with RAD enabling them to fight for the needs of their children 
and their future (Follan & McNamara, 2013). Participants in this study underlined the role of retaining empathy for their childrenǯs experience, which 
strengthened feelings of love and commitment. The trauma literature reports 
the risk of burnout and Ǯcompassion fatigueǯ through maintaining empathy 
whilst putting painful experiences aside over time, without adequate support 
and self-care (Figley, 2002). However, a lack of emotional connection, or Ǯblocked empathyǯ with an adopted child can impede caregiving behaviour and 
has been found to be a risk factor for adoption disruption (Elliot, 2013; Sinclair 
& Wilson, 2003). Retaining empathy could be the key to paving the way for love, 
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commitment and relationship development, but may also be a particularly 
challenging task for adoptive parents of older children.  
Participants in this study did not all have access to adequate support, and some experienced services as blaming and criticising. The divergence in mothersǯ 
experiences of support also reinforces the sporadic, and geographically 
determined nature of post-adoption support (Rushton & Dance, 2002; Selwyn et 
al., 2014). Positive experiences of support are shown to reduce stress in 
adoptive parents (Viana & Welsh, 2010). Perseverance in the face of fragility 
was strengthened through contact with fellow adopters. Furthermore, 
emotional support, validation, and training in therapeutic parenting, were 
highlighted as crucial in this study. Research indicates that behavioural 
parenting strategies commonly advocated within society could potentially 
confound attachment difficulties, meaning adopted children require different 
parenting (Barth & Miller, 2002). With difficulty in accurately reading the 
signals of adopted children in order to meet their emotional needs, the need for 
specialist parenting training and support is clear (Dozier & Albus, 2000). In 
parenting traumatised children, mothers felt they were required to become 
therapists themselves. There is an established research base of the importance 
of adequate supervision and emotional support for professionals working with 
traumatised children and adults, and acknowledgement of the impact of 
secondary trauma (Bride, 2007; Figley, 2002). However, whilst secondary 
trauma has been acknowledged in adoptive parents, necessary intensive 
support does not seem to be widely experienced (DoH, 2004). 
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2.5.3 Theme 3: Acceptance 
Mothers were engaged in a continued process of accepting themselves and their parenting ability, and accepting their childrenǯs difficult histories and its impact 
upon their relationship. Mothers experienced a qualitative shift in their childrenǯs security and behaviour over time, which fits with the theory and 
literature that the internal working model of attachment can be revised after 
relational trauma prior to adoption, by experiencing a consistent, available and 
reliable caregiver (Barone & Lionetti, 2011; Bowlby, 1969; Pace & Zavattini, 
2010). However, there was an acknowledgment, for most mothers, that anxiety 
still outweighed trust at times of change, highlighting the power of traumatic 
relational experience. As mothers in this study were between one and three 
years post-adoption, it is likely that security would have continued to develop 
(Pace et al., 2014).  
Research supports the need for adopted children to make sense of their birth 
and adoptive family experiences, and to address feelings of loss, sadness and 
rejection, for which parents take a key role (Neil, 2011). Helping their children 
to explore and begin integrating past experiences was a self-sacrificing act to 
best meet the needs of their children, despite fearing losing their children in the future. The experience that some children initially seemed ǲdisjointedǳ is 
supported in the literature, which suggests that older adopted children shift 
between an internal and external, or past and present world (Fagan, 2011). 
Mothers experienced their children as ǲmore of a whole personǳ and integrating 
these two worlds through a process of sense-making and addressing sadness, 
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loss and anger, termed in attachment focussed therapy as Ǯco-construction of meaningǯ ȋ(ughes, ʹͲͲ͹Ȍ. 
2.5.4 Implications for clinical practice 
Improving the availability of pre and post-adoption training and therapeutic 
services could support mothers to develop acceptance, self-care practice, and 
address their own experiences of trauma and loss. This in turn, could better 
equip mothers to manage the emotional demands and behaviours associated with their childrenǯs attachment difficulties and so promote secure attachment 
development. Equally, individualised support, to help parents understand the impact of their childrenǯs past relationship experiences, may promote empathy 
and understanding. Early psychological intervention in adoption is key to 
reduce the risk of blocked empathy, burnout and secondary trauma in parents 
(Casswell et al., 2014; DoH, 2004). Policy changes, to ensure that all 
professionals working with adoptive families are knowledgeable in trauma and 
attachment theories, would enable early identification and support for families 
who are struggling to cope, before reaching crisis. This could also increase 
appropriate identification and referral for more intensive support where 
indicated (e.g. parenting support or therapy interventions such as Dyadic 
Developmental Psychotherapy and Theraplay) (Hughes, 2004;  Jernberg, 1979). 
2.5.5 Study limitations 
Several study limitations should be considered in line with the findings. Only 
mothers were recruited for this study, limiting transferability to male primary 
caregivers. Participants were all White British, and were limited to mothers 
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who were accessing an Internet peer support forum, which could have 
influenced the representation of this group. Although IPA methodology 
highlights the benefit of using small sample sizes in order to produce in depth 
and idiographic exploration of experience, transferability to a wider population is reduced. Finally, in discussing the mothers Ǯfeltǯ experience of attachment 
security for their children, changes in security cannot be assumed in the 
absence of formal assessment measures. 
2.5.6 Future research 
Future research could explore gender differences between adoptive mothersǯ and fathersǯ experiences of building relationships with older children. As this 
study explored initial relationship development, a grounded theory study 
exploring the process of attachment formation in older adopted children would 
be valuable. It would seem important to repeat an in depth inquiry into the 
experience of mothers adopting an older child, but at a later stage in their 
adoption journey during older childhood and adolescence. It would also be interesting to formally assess childrenǯs attachment security alongside qualitative inquiry, to better establish links between mothersǯ felt sense of security, and childrenǯs internal attachment representations.  
2.5.7 Conclusion 
The present study has enhanced our understanding of the experiences of 
mothers adopting older children. Developing attachment relationships are 
challenged by fears held by older children as a consequence of earlier relational 
trauma and abandonment, and the interaction of trauma and loss between 
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mother and child. Retaining empathy for the childǯs experience, committing and 
developing love promoted relationship development. Adopting siblings may 
pose additional challenges when they present with different emotional needs 
and behaviours. The recent UK government post-adoption support fund 
strategy intends to improve access to therapeutic support, despite geography 
(DfE, 2013). However, it was concerning that some mothers in this study still felt in a ǲbattleǳ with services to have their needs acknowledged and validated. 
As gatekeepers to the adoption support fund, acknowledgement of the 
challenges facing mothers at a service level is critical to enable families to access 
vital support. 
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3.1 Introduction 
This paper will aim to encompass some of the key reflections I have made 
throughout my journey of research, in the context of my wider training and 
development of self-awareness. The process of reflexivity is key to both 
psychological thinking and IPA research methodology, and this paper will 
address some of the parallels between the two. I will be considering the parallel 
between developing self-awareness as a practising psychologist, and the 
journey of self-awareness within my research process. In these pages, I will 
reflect upon the process of developing acceptance. I will discuss how my 
relationship with the data was influenced as a researcher and a clinician, but 
also as an individual holding preconceptions, judgements and individual 
perspective derived from personal background and experience. The journey to 
acknowledge and accept the influence of these factors in my interpretation of my participantsǯ stories, created a parallel sense-making endeavour, and a need 
to develop a narrative of my own experience.  
3.2 The development of self-awareness and reflexivity 
IPA is a methodology that uses the researcher as an instrument through which 
the story of the participants can be understood, interpreted in the context of 
group experience, and then shared. It is a sense-making endeavour at the hands 
of the researcher. However, the researcher is a human, with his or her own 
story and experience, which will influence the understanding and telling of the 
narrative. IPA recognises the position of the researcher as bringing with them 
history, experience and, therefore, judgement to the research. This recognition 
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and normalisation of preconception in IPA encourages the researcher to 
attempt to consider, and bring awareness to, their presumptions and potential judgements through techniques such as Ǯbracketing interviewsǯ. Bracketing is a 
reflective activity where the researcher and another person, outside the 
interview process, explore such preconceptions before engaging with the 
experiential aspects of the research process (Tufford & Newman, 2010).  
As such, the development of self-awareness is an important part of the process 
to enable the separation of the interaction between the story of the participants 
and the story of the researcher. I found this process both engaging and 
challenging and reflects a process I have similarly experienced as a clinician. 
Positivist approaches in psychology suggest that clinicians should engage in a Ǯnon-judgemental stanceǯ ȋRogers, ͳͻͻͻȌ, which is an idea ) have battled with 
throughout training, and re-visited within this research context. I would argue 
that judgements are part of human existence and, whilst we can bring 
awareness to judgement, we cannot fully separate our experiences and our 
judgements. This engendered a conflict in striving to remain objective, the 
impossibility of which is reflected in this quote: 
ǲWe do not Ǯstoreǯ experience as data, like a computer: we Ǯstoryǯ itǳ  
(Winter 1988, p. 235) 
Reflective practice and reflexivity are integral to both the therapy and the 
research process, in an attempt to bring awareness to, and at times address, this 
issue. Whilst reflective practice is an on going and active process, with which I 
engage to learn about myself and to move forward, the process of reflexivity 
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takes this further. ) am drawn to the concept of Ǯthrough-the-mirrorǯ thinking 
(Bolton, 2010). Rather than looking at oneǯs reflection in order to learn and 
progress, stepping into the mirror and looking back can offer a richer 
experience and different perspectives about the self and others. Reflexivity 
involves finding ways of questioning our actions, beliefs, thoughts and 
judgements in order to understand the complex interplay of ourselves and 
others (Shaw, 2010).  
To this end, I often refer to a paper to which I was introduced during my first 
year of training that has continued to shape my thinking about my perceptions 
about myself and others. It offers a structure for a particular aspect of 
reflexivity, in developing awareness of the unconscious process that results in the mind preferring, or Ǯprivilegingǯ, and attending to certain people or pieces of 
information, whilst avoiding or minimising others. The theory emphasises the 
influence of individual experience over the course of a lifetime in shaping 
choices, judgements and personal preferences, and encourages clinicians to 
become consciously aware of these influences. Whilst this exercise has 
influenced my thinking and reflections as a therapist, it has felt equally relevant 
to attend to during the research process.  
The paper explains an exercise in identifying the self in context; with their own 
history, and their perception of others (Burnham, 2013). The Social 
GGRRAAACCEEESSS (Gender, Geography, Race, Religion, Age, Ability, 
Appearance, Class, Culture, Ethnicity, Education, Employment, Sexuality, Sexual 
Orientation, Spirituality) exercise allowed me begin attending to the visible and 
invisible, voiced and unvoiced perceptions that I held toward social difference 
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and power, because of my own history and preferences (Burnham, Palma & 
Whitehouse, 2008). I have actively explored my relationship to the 
GGRRAAACCEEESSS, but continue to bring my attention to when I am 
privileging or minimising information, as new experience may alter these 
relationships over time (Burnham, 2013). Although this exercise attends to 
culture and power differences, which is particularly pertinent in a therapy 
setting, I feel that the notion is equally applicable to research.  
The idea that we prefer to remain within our Ǯcomfort zoneǯ and privilege 
certain issues over others is particularly interesting as a concept, as certain aspects of participantsǯ narratives could get missed, avoided or misinterpreted 
depending on the unconscious preferences of the researcher. Generally, the 
choice of research topic is derived from a passion and interest, which is 
privileged above other research topics. Throughout the interview and analysis 
stages, the researcher is in control of shaping the process, privileging and 
minimising certain aspects of information in choosing what aspects of the story 
and experience to attend to.  
3.3 The battle for objectivity 
During the research process, I began reflecting upon the influence of my 
privilege toward emotion and psychology; my chosen and privileged career. As 
psychologists, we are largely accessed by people who need help, and who come 
accompanied by distress. For me, I am aware that there is a draw to become Ǯproblem saturatedǯ; to privilege and focus upon the struggle of the client and 
pay less attention to positive experience. Although attending to hopes and 
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positive experience is something that I actively try and weave into the therapy 
room, I wondered about whether I was also drawn to privilege struggle within 
the research context. During the project conception, and data collection phase, I was working in a looked after and adopted childrenǯs service. Seeing, first hand, 
the impact of relational trauma for children in the system, motivated me to 
complete research in this area, along with a desire to explore what is needed to 
better support families, and give such children a better chance. However, this 
exposure also influenced my perception of older children finding it difficult to 
create new relationships in the context of their previous, and damaging, 
experience of separation and loss. As a consequence, I was acutely aware, 
necessarily so, that during the process I could easily fall into the trap of looking for Ǯproblemsǯ in relationships. I could privilege a certain type of experience 
over another; which could just as easily be present, but missed.  
I was conscious during the interview process, to pay attention to the aspects of 
conversation I was privileging and minimising as a response to my felt 
connection with participants and stories. At times when I felt particularly Ǯconnectedǯ to a story, and equally when ) experienced the opposite, it was an 
important process to identify what was driving the connection or disconnection. 
The same process was applied when I felt more, or less, drawn to particular 
interviews and themes during the analysis process, or equally, at times when I 
experienced disconnection to the project as a whole.  
An example of this was during the interview process, where I noticed feeling more Ǯdrawn toǯ participantsǯ stories when they were more highly emotive, and 
particularly when the stories were telling of difficult experience. This fitted with 
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my wondering about privileging aspects of emotion, and aspects of difficulty, 
trauma or pain, all central in my career as a psychologist. In essence, the 
therapist part of me was searching for the problematic narrative. It was 
important for me to be mindful in the moment as to whether this was impacting 
upon my interview. Attending to this possibility, through reflexive thinking and 
bracketing interviews before conducting interviews, increased my self-
awareness within the interviews. Revisiting the semi-structured questions within the interview to ensure ) hadnǯt missed important aspects of their 
experience helped me to reconnect with objectivity. I also found that listening 
back to the audio recording whilst transcribing and whilst analysing the data, helped me to remain as close to the participantsǯ experience as possible, and for 
me to again notice and address my internal experience during this process.  
During the analysis process, I experienced the opposite internal process to the 
interview process. At this point, disconnection occurred when re-experiencing 
the more emotive recordings. I was aware at the time of feeling overwhelmed 
by my own experience of anxiety and fear about the process of completing the 
thesis to a high standard, and also within a restricted time frame. This meant 
that I felt more overwhelmed by the distress of participants and felt less willing 
to immerse myself in the data. I was also afraid that my emotional experience would impact on my objectivity towards participantsǯ stories. Remaining self-
aware of the process was again crucial in recognising the desire to move away 
from the distress in stories, and privilege the hope and positive experience of 
my participants. Retaining the balance throughout the analysis process of the 
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interplay between my experience, and my participantsǯ, became a feature of my 
reflective practice.  
In addition, I was aware that my particular interest and experience in working 
with looked after and adopted children could potentially skew my thinking in 
the same way as I could be drawn to distress. Separating my existing 
psychological knowledge, particularly in the area of attachment theory, and 
attending to the experience of my participants without this framework was not 
possible, as it shaped my thinking at a subconscious level. However, identifying this as my Ǯanalytic lensǯ drew awareness to potential bias within my thinking, 
and was important in managing the fluctuating draw between theory and 
participant experience (Caelli, Ray, & Mill, 2003).  
Using the mirror analogy, there were times during the analysis process in particular where ) wasnǯt certain whose story ) was looking back upon. Were my interpretations of my participantsǯ experiences becoming influenced by my 
perception of their narrative, effectively becoming my own story? I also felt a pressure to do the stories Ǯjusticeǯ. There were times that ) felt trapped behind 
the glass, losing my ability to be reflexive as a consequence of my anxiety and emotional experience. )n addition, ) felt a pull towards Ǯfairlyǯ representing all 
aspects of each participantǯs experience, which for a time prevented me from 
being able to select key themes from the data, and choose the themes that 
resonated most with the aim of the project as a whole. The process of discarding 
themes, which is a necessary part of IPA, felt emotionally difficult, as if I were 
discarding important experiences (Smith, Flowers & Larkin, 2009). I think that 
this element of the process may have particularly tapped into a parallel process 
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of both my participants, and their children; all of whom at some point had felt 
dismissed or discarded. For many mothers, they had experienced the adoption 
system as dismissing their experience of difficulty, and the children may have 
felt discarded by their birth families, and also, possibly, foster carers. I 
recognised myself being drawn into trying to reflect all of their experiences in 
the data, in an effort not repeat this experience. As a result, the analysis at times 
felt cumbersome and unclear. At this point, my experience was clouding that of 
my participants.  
Remaining grounded in the experience of my participants was a task to which I 
kept purposefully returning. This was reflected in the process of returning to the data, changing and editing themes, and ensuring that ) was seeing Ǯprocessǯ 
where process actually existed. Whilst immersion in the data was a necessary 
part of IPA, for me, stepping away from the immersive state was equally 
important in the reflexive process, allowing me to step into the mirror and 
notice the helpful and unhelpful, privileged and unprivileged, voiced and 
unvoiced aspects of my own, and my participantǯs experience. 
3.4 Accepting my position of influence 
I feel I have journeyed through a process of acceptance throughout my research, 
which sits alongside a preferred therapy model of mine. In Narrative Therapy, it 
is proposed that our lives are storied, but there are multiple possibilities to an experience, and Ǯalternativeǯ story lines can always be found ȋCarr, ͳͻͻͺȌ. ) think that ) was looking for the Ǯrightǯ story to tell the experiences of my 
participants; to do them justice, where actually this may have never have been a 
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possibility. The story I have told is an amalgamation of experiences, with 
respect to similarities and differences. It will have been influenced, to a degree, 
by my analytical lens and choice to privilege elements of experience, which felt most relevant in order to tell the participantsǯ story. Being mindful of this 
process allowed me to reflect upon why elements were being categorised as 
such, fostering a constant Ǯchecking-inǯ process of whether my choices were in 
line with participant experience, or driven by my own privileges. In IPA, this phenomenon is termed the Ǯdouble hermeneuticǯ, the story that was told was 
my experience of my participants experiences amongst which are multiple 
influences to the resulting narrative.  
Given more time than allowed within the doctoral course, a gold standard validity process would involve going back to participants and Ǯchecking outǯ that 
the derived themes align with their experience during the writing process. Similarly, in the therapy room, ) would have the opportunity to Ǯcheck outǯ with 
the client about my formulated hypothesis and whether I have interpreted their 
experience in a way that makes sense to them. However, without this luxury 
within the constraints of the research, I was left with a sense of uncomfortable 
power and responsibility about telling their story without knowing whether I 
had fully captured their sense of experience. Accepting this process, in a parallel to my participants accepting their childrenǯs pre-adoptive histories and stories, 
has meant letting go of the perfect story ideal.  
My participants, when reading the paper will hopefully relate to the experience 
that I have storied, and hearing their feedback will be an important, continuing 
part of my journey. If I have been able to capture some important aspects of 
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their journey and their experience, which may positively influence other adoptersǯ experience in the future, then ) have, in my mind, completed a 
meaningful research task. 
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(Caldwell, Henshaw & Taylor, 2005) 
 
 
 109 
Appendix C. Author instructions for the Journal of Child Development 
Child Development  
Submission Guidelines Updated August 2015  
 
Manuscript Requirements  
Child Development invites for consideration manuscripts that are neither identical to nor 
substantially similar to work published or under review elsewhere. Editors retain the right to 
reject manuscripts that do not meet established ethical standards for research or dissemination.  
 
The following points are requested of all papers submitted to Child Development, and are 
required for any paper ultimately accepted for publication. Failure to comply with these 
requirements may lead to delays in processing, review or publication. Failure to comply may 
also lead to the manuscript being returned to you for revision.  
 
Formatting  
All manuscripts must:  
 Be double-spaced (abstract, body text, references)  
 Use 12-pt. Times New Roman font  
 Have 1-inch margins  
 Be submitted as Word files  
 
Page Limits  
40 pages for Empirical Articles, inclusive of everything, with a reference list no longer than 8 
pages.  
 
Manuscript Structure  
Empirical Articles and Reports must have the following major sections (other article types may 
vary):  
INTRODUCTION  
METHOD 
RESULTS 
DISCUSSION  
REFERENCES 
TABLES and FIGURES  
The METHOD section must include participant demographic information, such as sex, SES, race 
or ethnicity, recruitment method, etc.  
 
Abstracts  
 Must be 120 words or fewer  
 )nclude participantsǯ numerical age  
 Include the total number of participants (Ns)  
 Must be written in the third person, not first person  
 
References  
 Do not exceed 8 pages  
 Are cited both in the body text and on the reference list  
 Are listed in alphabetical order by authorsǯ surname  
 Include the DOI # when available  
 
Figures  
Color figures publish online for free, but there is a $325 cost to print in color. More technical 
information on images (accepted file types, image quality, etc.) is available at Wiley-Blackwell 
Author Services.  
 
Footnotes and Endnotes  
 110 
Child Development does NOT publish footnotes or endnotes of any kind. All such notes must be 
incorporated into the body text.  
 
Blinding  
Child Development uses a double-blind reviewing procedure. Please ensure any information that 
might identify authors is either removed or sufficiently masked.  
Information such as the author list, affiliations, acknowledgments, etc. should be removed from 
the main manuscript file and uploaded as a separate Title Page file during submission.  
In-text references to any work by the authors should be referred to in the third person to mask the authorsǯ identities ȋfor example: ǲWe have shown in previous work that children...ȋMartin ʹͲͳͳȌǳ should instead be written as ǲ)t has been shown in previous work that children...ȋMartin ʹͲͳͳȌǳ  
 
APA Style Reminders  
Child Development follows the Sixth Edition of the Publication Manual of the American 
Psychological Association (APA).  
The following are reminders on oft-forgotten points of APA style. However, ultimately it is the 
author's responsibility to comply with APA regulations. We regret that failures to follow APA 
rules may well result in slowing down the production process and hence the publication of your 
manuscript.  
 
Sexism  
Avoid sexist language; use plural phrases such as, "children and their toys" for "a child and his 
toy." Refrain from referring to children with "it."  
 
Figures  
Please keep figures as clear and simple as possible. For example, do not use a 3-dimensional bar 
graph unless you are presenting data along three dimensions. Be sure that labels are large 
enough to be visible when the figure is reduced in size. Remember to provide figure numbers 
and captions separately, not on the figure itself.  
 
ǲRelationshipǳ vs. ǲRelationǳ  These are not interchangeable. ǲRelationshipǳ is used to describe a social bond, such as between a mother and a child, a teacher and a child, etc. ǲRelationǳ is used to describe non-animate 
associations, including those between variables.  
 
Uses of Slash (/)  Uses of slash in the abstract and body text must be avoided. Examples include ǲand/or,ǳ ǲhis/her,ǳ etc. ǲ(is/herǳ can ȋand shouldȌ be rewritten as ǲhis or her,ǳ etc. Slashes may be used 
in references, tables and figures. Slashes may also be used when citing previously written 
material, such as including in the paper a test question that was used with participants.  
 
Manuscript Submission 
 
Manuscripts should be submitted online at http://mc.manuscriptcentral.com/childdev 
Full instructions and support are available on the site and a user ID and password can be 
obtained on the first visit. If you cannot submit online, please contact the Editorial Office by 
telephone (734-926-0615) or by e-mail (cdev@srcd.org)  
 
 
 
 
 
 111 
Appendix D. Semi-structured interview schedule 
1. Tell me a bit about you 
 
2. Tell me about how you came to adopt. 
Prompts: adoption journey, process, emotional experience, practical 
experience, relational, stressors 
 
3. How did you come to adopt a child over the age of 4? 
 
4. What did you think adopting would be like? 
Prompts: hopes, fears, dreams, expectations, concerns 
5. What has been the emotional and psychological experience during and post-
adoption? 
Prompts: reality of hopes, dreams, fears and expectations 
6. What was it like when you first met ȋchild’s nameȌ? 
 
7. How would you describe your child and your experience of them? 
Prompts: currently, through the stages of adoption (when matched, placed, 
adoption order made), how you feel when around them, emotional experience 
8. Tell me about your relationship with your child.  
Prompts: quality, challenges, behaviour, resistances, successes, bonding, feelings, 
changes, frustrations, relationship when first meeting, first living as a family, when 
adoption order was finalised, currently  
Generic prompts which will be used throughout: ǲwhat was that like for you?ǳ, 
ǲcan you give me an example?ǳ, ǲcan you tell me a bit more about that?ǳ ǲwhy was 
that…?ǳ, ǲhow was that…ǳ. 
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Appendix F. Study advert 
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Appendix G. Participant information sheet 
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Appendix H. Participant consent form 
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Appendix I. Participant de-briefing information sheet 
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Appendix J: IPA analysis procedure  
 
 
1. Immersion in the data: 
Transcripts were written, read and re-read to become immersed in each 
individual experience  
 
2. Initial noting  
Descriptive initial notes and reflections were made across the transcript 
 
3. Developing emergent themes  The researcherǯs interpretation of the participantǯs narrative were noted on the 
right hand side of the transcript, and initial themes emerging from the data 
were noted on the left hand side of the transcript. The themes aimed to capture the understanding and interpretation of the participantǯs experience.   
 
4. Drawing upon connections across emergent themes  
Emergent themes were collated and developed to account for the most 
significant parts of the transcript 
 
5. Repeating the process for each case  
The process was repeated for each case individually, without referring to 
themes from earlier cases 
 
6. Searching for patterns throughout cases  
Patterns and reoccurring themes across each data set were identified, and 
subthemes from each individual account were grouped. Superordinate and 
subordinate themes were drawn to account for experiences across participant 
accounts.  
 
(Smith, Flowers & Larkin, 2009). 
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Appendix K: Participant transcript excerpts with initial IPA coding  
Participant 1 ǮClairǯ: 
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Participant 7 ǮAnneǯ: 
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Appendix L. Example of super-ordinate and sub-ordinate themes for one 
participant 
 Participant ͸ ǮNicoleǯ: 
 
Superordinate themes Subordinate themes 
Learning to parent the frightened 
child 
The invitation to reject 
Helplessly shut out 
Being experienced as a threat 
The battle to stay calm ǲ) donǯt know if ) can carry on like thisǳ Others are invalidating The system is abandoning 
Fear of damaging the self and child 
Acceptance and Commitment Fear prevents connection 
Noticing the small victories 
Persistence 
Finding empathy 
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Appendix M: Photograph of the analysis process 
Developing initial themes: 
